2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KG ASSOCIATES I, LTD.

A31000

YO F
DWS \%%{E;‘IET#!}R ORPORATlONS

Mailing Address

POST OFFIGE BOX 18635
WEST PALM BEACH FL 33416

Principal Place of Business

POST OFFICE BOX 18636
WEST PALM BEACH FL 33416

gJuL 17 PR 12D

ot

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

OO0 NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
59—241 1(B4 s Not Applicable
2 Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Nams ('"— A - €
A
RAY, GEORGE CEDIE B’-M {
Street Address (P.O. Box %mber is Not gmﬁble)
343 MADDOCK ST. CACY BRIt Sp

W. PALM BEACH FL 33405

City mA/TLq’CM le’{gs o %

8. The abhove named entity su

SIGNATURE

ent for the purpose of changing its registered oftice or registered agent, or both, in the State of F|07

Signatura, typed or

i name of registered agenlgnd title it applicable.

{NOTE: Ragstarad Agent signature required when reinstating)

L CATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributicns
in FLORIDA to date.

$10,000.00)

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL P R THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: Ge| artners 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
pocument2 | P95000044312 ; ( —_— =]
TREET 5
NAME G.A. RAY, INC. STREE} ADDRESS 272 BME S { °
streeT aporess | 1607 FLAGLER BLVD. ﬂ o : g
orv-st-ze | LAKE PARK FL 33403 ’ AWM 11:(—' 3%%?) W
DOCUMENT # ‘ &
STREET ADDAESS
NAME
STREET ADDRESS .
CiTY-S7-21P CITY-ST-2IP
POCUMENT# SYREET ADDRESS QOOO=E=237E2ag——s
NAME ‘ - B AT e N T W o o Y o T
STREET ADDRESS T ey 0o T e
CITY-5T-1IP Giry-ST-21p EREgLET. 50 #eEsShT, 5D
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ev-ST.2p
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2F CITY-ST-2IP

4v 5280000

ot qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath: that | am a General Partrer of the limited parinershig or
apter 620, Flonda Statutes

— J(b( 90 A28 14

SIGNATURE AND TYPED OR FRINTED itME DF SIGNING GENERAL PARTNER Data Daytime Phone “

14. | hereby certify that the information suppligd
indicated on this report is true and accurg
the receiver or trustee empowerad 1o exg

SIGNATURE:

—



