2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A31 000 .
KG ASSOCIATES Il, LTD. -
FLED
Principal Place of Business Mailing Address 01 AN LD mi s 30
POST OFFICE BOX 18636 POST QFFICE BOX 18636 h . o
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416 "QE(‘-RFT?\R” Q& ST;",N:_
o T 21
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
532411094 , Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- - - -—- — . Name - =o LT e e T Lo TR T
RAY, GEORGE Street Address (P.O. Box Number is Not Acceptable)
2725 BRUCE ST.
MATLACHA FL 33993
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
9. Capital Contributions $10 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A 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 | KB ADDRESS CHANGES ONLY
DocuMENT: | PA5000044312 ’ STREET ADDRESS
NAME G.A. RAY, INC.
sTRe€T ADDRESS | 2757 BRUCE ST. CTY-5T-ZPP
crv-s1-2¢ | MATLACHA FL 33993 -
: Ty e BT
DOCUMENT # p STREET ADDRESS psinlnininisrataiala g e
NAME 032101 --0N37 --012
= ANFIE S 5
STREET ADDRESS S wekx157.50  *ee¥lb?.50
CITY-ST-7P
QUCUMENT ¢ e— o - . - L.swersoomess.. e ] —— =
NAME
STAEET ADDRESS CITY-5T-21P
CITY-ST-2P A
MENT
TIOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS .
CITY-ST-2P (IY-S1-2P
DOCUMENT # STHEET ADDRESS
NAE
STREET ADDRESS |
eIy-s1-2P om-s1-2°
DOCUMENT ¢ STEET ADDRESS
HAME a f
STREET ADDRESS ' C
cITY-57-2Ip 3128

14. | hereby certify that the information sugplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agturate gfid that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweged td execib this repon as required by Chapier 620, Florida Statutes

M TP BEOUIRED /+/7-0/ P/ 282-/057

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4V SEE/000

CR2E003 (11/00)



