FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
.—WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANN %%SSPORT Secratary of State F ! L E‘ D
DIVISION OF CORFORATIONS -
e HoY 26 PH L: 30
4. Name of Limited Parnership 1a. DOCUMENT # QtCRETﬁ\PY Gr STATL
A93000001448 TALLAASSEE, FLORIDA
KING MANAGEMENT, LTD. IMREAR AR AR
Mailing Address Principal Offics Address 3. Date Formed ar Regislered 5a. capitat Contributions as
Shown cn record.
700900 EAST SUNRISE BOULEVARD 700-900 EAST SUNRISE BOULEVARD 12/29/1993
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 3a. pate of Last Report $24,000,000.00
02/19/1998 5b. Ameunt of Capital
Contributions in FLORIDA,
4. State or Gountry of Formation to date:
2. Maifing Address 2a. Principal Office Addrass
FL
Suite, Apt #, etc. Suite, Apt. #, ete. 6. FEI Number O Applied For
City & State City & Siate 650457556 (X Not Applicable
7 . Certificate of Stalus Dasired X $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dapt. of State (Sea raverse side for fes information)

10). Itchanged. new Ragistered Agent/Offics

Q. Name and Address of Current Registared Agant
Name
KING, W. CLAY : Stroet Addrass (P.0. Box Numger |3 Not Accepiable)
700-900 EAST SUNRISE BOULEVARD
FT LAUDERDALE FL 33304 S, A, o

Zip Code

o FL

40a. Fursuant to the provisions of sections 520.1051 and 620,182, Flarida Statutes, the above-named Iimited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the puipose of changing its registered office or ragisterad agent, or both, in tha State of Flarida. Such change was authorized by its genaral partner(s). | hereby accept the appointment of raglstered

agent. | am familiar wilh, and accept the obligations of section 620.192, Florida Statutes.

DATE,

SIGNATURE (Registared Agent Accepling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of General Parinar(s) ﬂn [ 1 la!_ moﬁg?zz:;?:%%z?;ﬂr:m‘;m) 11b. City, State & Zip Code 11c. Dog",ffnﬁif:be,
CAME NG oot =1 G 0 ,
~LOUIS KING MANAGEMENT-CO5+— F06-206-EAST-SUNRISE — FTHAUDERDALE L3336 P83000680940
CLAY KING MANAGEMENT CO., IN 700-900 EAST SUNRISE FT LAUDERDALE FL 3330 P93000080925

ROO02 TNV E
"12*03’ t——D1DLD-U

kR 35L u@*)*&;

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to changé a general partner.

1 2 | do heraby certify that the infermation suppfiad with thiz filing is voluntarily fumished and dees not qualify fnr tha exempﬁur: stated In Section 119.07(3)k}, Florida Statutes. | release the Division of
Corpordhnns from any Eability of non-compliance with Section 119.07(3)(k) in the event that the inft tion disd d from public accass. | furthar cartify that the informaticn indicated on
Jwis annual naport is true and accurate and that my signature shall have the same legal efiects as if made under cath. [ further cartify 1.hat | am a General Pariner of the limited partnership, receivar or trtsios

empowerad to exectte thiz report as required by chapter 620, Florida Statutes.
GEx sl P AnTALR,

CLAY Kl AGaAG-Ern BAT S8 141,
SIGNATURE %m%r vt frec, owe__10/5/? &
Typed or Printed Name of Gangral Parer Signing Form _ Sl B SR FY 41, 64 & Dayiime Talaphona Number e el AR 333




