Slarle LHELR HERE

2m UNIFORM BUSINESS REPORT (UBR) ARPRUYE.
'DOCUMENT#  A32082 FILED

1. Entity Name

AMBER KING FLORIDA, LTD. 02 MAR 27 PMI2: 1D
SECRETARY OF STATL
Principal Place of Business Mailing Address TAL L AH A QSEE, FLORIDA
3250 MARY STREET. SUITE 306 3250 MARY STREET. SUITE 306
MIAMI FL 33133 MIAMI FL 33133
2, Principal Place of Business 3. Mailing Address ”"lm ll" "“l Hm ||m IIHI ‘m mul'l" Ilm 'm“ml Im. I"'
ite, Apt. #, . ite, #, .
Suite, Apt. #, etc Suile, Apt. #, el DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied Faor
59-3088544 Not Applicable
4 Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Aaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LEVINE, ALAN W ESQ. Street Address (P.O. Box Number is Not Acceptable}
1110 BRICKELL AVE.
7TH FLOOR
MIAMI FL 33131 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable DATE
9. Capital Contributions $455 Ooo_m 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P01000010022
NAME KINGS CROSSING GP, INC. STREET ACDAESS
steer aooress | 3250 MARY STREET, SUITE 306 S LN D ] =k b —— 1
£ITY-5T-2P MIAMI FL 33133 = ~04./03/02--01008—-1001
LT ¥ FE TR T, ol
DOCUMENT # STREET ADDAESS Shroal] k¥ERIET. RO
NAME
TR ADDRESS oiTY-s1.2P SOO0ns 1 24005 -—-—1
CIY-$7-2P =403 2 =0 e -2
o e iy y) =y
DOCUMENT # STREET ATDRESS ERE S SRS R R S )
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STAEET ADDRESS
NAME
STREET A[)iiESS
CITY-ST-2iP
CITY-5T-2
oocuvenT# STREET ADDRESS
NAME
STREET ADDRESS Crv-s1
CITY-§T-2IP ST 2P

14. | hareby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | 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 empowered to execute this report as required by Chapter 620, Florida Statutes

TN Pl - {"} ) ; -?\
".‘---ku‘:.’\ L IJ hL‘w:

smﬁ'nruns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE: _~

AV 9211000

CR2E003 (9/01)



