2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32082 r
1. Entity Name }
AMBER KING FLORIDA, LTD. FHUED
Principal Place of Business Mailing Address 01 MAR 26 AH m: 5 ‘
' g/ € s ' SECRETARY OF STATE
wSANFORD-F—3aHH— T
2. Principal Place of Business 3. Mailing Address |m "”l “|| lll“ ||||| |‘||[ Ill“ ||||I||||| ‘|l|
3250 Mary Shreet” 321D [Mesy SE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
boite 300 Sude 306
City & Sjate A City & State- n 4, FEI Number Applied For
Miqw F’fﬂl‘w[q, Mecwm P ’al‘rﬁ, 59-3088544 Not Apglicable
ap 33¢3 3 Cou(thrs} A Z§p? 33 Cougr} A 5. Certificate of Status Desired O |§989 ;esq Iﬁi‘ﬂ"mal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Nameﬂ'/ﬂn we levive $5p .

Wﬁmﬂ& Siri ress ox Nul ri cceptable}
2295 W ARPORF 35 eV TR e
SANEORD-F-387H— | 7 Eloor

City/\/m]u k. FL Zipgagafs /

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Aemv w- LESWE 7 2-26-0}
w:rs. Typed cryrigled name of registerad agef and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, Capital Contributions $455 w) m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT# | SBB129 ~ -«. [ STREET ADDRESS
NAME (GrPAOPERTY CORPORATION— -
TREET ADDRESS 12286~ WATRPURT BLVD—
s S ; . WW € CITY-5T-21P
CITY-57-7IP 327
DOCUMENT # STREET ADORESS
NAME kln 7 Crossin 6P . Inc- -
STREET ADDRESS ?2.\"0 How S}J .SVJ'! 20l Fp——
CITY-ST-2IP Piam; &=t 7;/33
. -
SOCUMENT# |- .- L - - STREETADDRESS | T
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-21F o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT#
STREET ADDRESS
MAME
STREET ADDRESS CITY - ST-ZIP
3my-st-zp -
DOCUMENT #
) STREET ADDRESS
NAWE
STAEET ADDRESS CITY-S5T-2IP
CITY-ST-2P, " -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further cert:fythat 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; ihat | am a General Partner of the limited partnership or
the raceiver or frustee empowere execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X ZABIATURE RECUIRNE Stenkrfl, Prm%ué 2260/

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirne Phone #

4v  88EL000

CR2E003 (11/00)



