2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27341

1. Entiy i) Name

P Y .
* KING PROPERTIES, LTD. e _ F “— E D
Principal Place of Business Mailing Address 01 APR "'5 AH "' 05
3900 ACLINE ROAD P.. BOX 511388
PUNTA GORDA FL 33951 PUNTA GORDA FL 33851 SECRET ARY OF STATE
2. Principal Place of Business 3. Mailing Address | ’m” m” I‘I” "I“]I" I’I" Iml Iml Iml I)I” Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650114055 Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5. Ceriificate of Status Desired

Fee Required

- —.6. Name and Address of Current. Registered Agent — - .. ___ .| —— —~————7..Mame.and Address of New Registered Agent__ . . __
Name
KING- SANDRA Street Address (P.O. Box Number is Not Acceptable)
3900 ACLINE ROAD
PUNTA GORDA FL 33950
City Zip Code
- FL ]
8. The above named entity its this gfatement for the purpgise of changing ils«egistered office or registered agent, or both, in the State of Florida.
/7 ‘=§¢_
SIGNATURE z‘ A4 -
Sighalure, typed or printed name of registered agent and title if applicabie. tNOTEfegisxered Agent signature required when reinstating) CATE
9. Capital Contributions 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Snownonrecord. ~ 9%302,250.00 in FLORIDA to data. SEE REVERSE SIDE FOR FEE INFORMATION

tmmme——c ==t ZA"GENERAL PARTNER THAT IS ‘A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# (82116 STAEET ADDRESS

NAME KING PROPERTY MANAGEMENTSERVICES INC. OoO3Eaa=s4g 1——3

STREET ACDRESS (3000 ACLINE ROAD A -04/12/01 --01034--U15

om-51-22__|pUNTA GORDA FL MHRRI(6. 25 HRPRITE. 25

DOCUMENT 4 . STREET ADDRESS

NAME .

STREET ADDRESS - onzSgs=g41——4

oTy.51.2 CITY-83-2IP 100 A0 -—01034-‘“015

A i

_ DocuveNTY B o N smeEaomess | - aaak 150,00 #Ekibl L)

NAME ; )

STREET ADDRESS Y5126

CITY-ST-2IP e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS rv-s1.2P

Cy-ST-2P om-st-

DOCUMENT # TREET ADDRESS

NAME

STREET ADDRESS

CITY-ST7-7IP

CITY-STZIP

DOCUMERT 4 STREET ADDRESS

NAME 7

STREET ADDRESS

CITY-ST-2P oy St-2p

14. | heraby certify that the information supplied with this fiting does not quality for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and ac 4,—- and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tofecute this report as required by Chapter 620, Ftorjda Statutes

SIGNATURE:

g

R AL a% Lo —qug 8 Lz&y oy 79437442
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEFI/ Daytima Phone #

[4

4 e06r100

CR2E003 (11/00)



