LIAPLL Wil I nc

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A31000 s i

1. Entity Name

KG ASSOCIATES i, LTD.

= FILED .

G3FEB 25 PHIZLB

SECRETRAY OF SIATE

Principal Place of Business P Mailing Address 5 LU £
POST OFFICE BOX 18636 POST OFFICE BOX 18636 . TALLAMASSEE, FLORIDA
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
2. Principal Flace of Business 3. Mailing Address “""" u""m l‘lu Ilm Ilm ||“ Im“m] I|||“’|“ III" I’ll[ ’I||
Suite, Apt. 4, etc. Suite, Apt. #, etc. - ) DUE éY MA&' 5. 2003 T
City & State City & State 4. FEI Number 59_241 1094 ) Applied For
[ Not Applicable
le/ Country e Courtry 5. Certificate of Status Desired ?i';?qlﬁ:':;"‘ma'
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T ° oo ‘Name - = ' T
RAY, GEORGE ’
9725 BRUCE ST. Siréelé\:i‘r'e?.mo. LB_(_)X Number is N?ﬁc?szable& 2'
MATLACHA FL 33993
SirbEa. IS L AanD
City FL Zip Code
=

8. The above named entity su o1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of register

SIGNATURE
Signature, d or printed name oaregisrered agent and title if applicable, DATE
9. Capital Contribulions\_s,lﬁm 00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. - Rt in FLORIDA to dats. : 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 13. ADDRESS CHANGES ONLY

cocument¢ | P9S5000044312 STREET ADDRESS (2N d 9{ & 7
NAME G.A. RAY, INC. 9' =S L’M : -
streeT a0oress | 2757 BRUCE ST. CITY-5T-ZIP CI.{J
onv-stze | MATLACHA FL 33083 S ingen. Tslad w334
DOCUMENT # STREST ADDRESS
NAME
STREET ADDRESS S D TN RN
CITY-ST-2IP 22503~ 5030 #1567, 50
DOCUMENT # STREET ADDRESS |° T )
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -
DOCUMENT #
STREET ADIDRESS
NAME
STREET ADDAESS CITY-ST- 2
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ANDRESS CITY-ST-ZP
CITY-ST-2P -
GOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS c T-2IP
CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and 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 ermpowered 10 exegdle this report 3 uired by Chapter 620, Flarida Statutes

SIGNATURE: SICFATURE REQUIRED %/)3 5(@/“ v 426

SIGNAT ﬁE ANDTYPED OHjHINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone # -1

ARRI 1NN

I

CR2E003 (10/02)



