]

STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 28, 2005 08:00 AV

Due By May 1, 2005

Secretary of State

DOCUMENT # A27341
1. Entity Name
KING PROPERTIES, LTD.
Princypal Place of Business Mailing Address
3900 ACLINE ROAD P.0.BOX 511388
PUNTA GORDA, FL 33951 PUNTA GORDA, FL. 33951
T v AR TEARTAR Y
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182005 Chg-LP GR2EQN3 (10/03)
City & Stale City & State 4, FE! Number Apphed For
65-0114055 ot Applicable
zp Courntry 2e County 5. Certificate of Status Desired | ?g;gi Iﬁ:’:&“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
KING, SANDRA
3500 ACLINE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FLL 33950
City FL i Zip Cove

of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accest

Y2200

8. The above named entity submits this statement for the purpo:

SIGNATURE
ar prmed name of ragisterpd agent and tivs F applicak|
¥
9. Capital Confributions 10. Amount of Capital Contributions
as Shown on recore.  $4,302,250.00 In FLOAIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 132, ADDRESS CHANGES ONLY
DOCUMENT # MBg116

STREEY ADDRESS TS
NAME KING PROPERTY MANAGEMENTSERVICES, INC. itk S
STREET ADDRESS | 3900 ACLINE ROAD oTY-ST-2iP R R
CIY-ST-2P PUNTA GORDA, FL
DOCUMENT ¢ STREET ADDRESS
NEME
STREET ADDRESS o L i
CiTY-51-21P
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS

CIry 8T
ITY-ST- 2P e
DOGUMENT # STREET AGDRESS
HAME
STREET ADDRESS CiTy-ST-2)P
CITY-ST- 2P
DOCUMENT # STGEET ADORESS
NAME
STREET ADDRESS

CATY-BI- 2P
GIFY-ST- 2P
ICUMENT # STREET ADDRESS
NAMC
STREET ADDRESS

W

ort-Rr-2p oS

14. | hereby centify thal the information supphed wih this filing does not quality for the exemptign stated i Sechion 119.07(3)0), Florida Statutes. | further certidy that the infarmation
irglicated on this report 1 true and accurate and that my signature shall have the samg legai effect as f made under ocath: that | am a Gengral Partner of the limied parinership or

the racewer or frustee empowered toMxacute this repatt as requisad by Chapter 620, Florida Statutes
7 gm Cayline Bhore 4

SIGNATURE:

-




