2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000696
1. Entity Name F’L ED

KINGS MEADOW CONVENIENCE CENTER, LTD. 0

Principal Place of Business Mailing Address QEC
172 WEST FLAGLER STREET. SUITE 310 172 WEST FLAGLER STREET. SUITE 310 TA LLA} ,q go E FS TA TE
MIAMI FL 33130 MIAMI FL 33130 E FL RJ'DA

AT O A

-

2. Princlpal Place of Business 3. Mailing Address
And Avenue as Sw and Avenye
ite, Apt. #, etc. 3 u T -
Suite, Apt. #, etc uite, Apt. #, etc. e '%;.DUE BY MAY 1, 2002
City & State Ty & State 4. FEI Number Applied For
[lovaal) L ams  Fi- 650597368 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired d0
3130 USA 33\ 30 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GRAGG, K. LAWRENCE Streat Addres; (P.0. Box Number is Not Accepiable)

C/O WHITE & CASE

200 SOUTH BISCAYNE BLVD., SUITE 4900

MIAMI FL 33131 City FL [ ZrCode
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 Flarida.
SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT OF STATE

as Shown on record. $1,000,000.00 in FLORIDA to date. 8,341,000 . SEE REVERSE SIDE FOR FEE INFORMATION '7

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
vocument# | P95000034365 STAFET ADDRESS
NAME KINGS MEADOW CONVENIENCE CENTER, INC.
saeeT anoness | 172 WEST FLAGLER STREET, SUITE 310 CITY-ST-2P
CITY-ST-2P MIAMI FL 33130 s =
— ‘ LI D it 2 F 0
e STREET AGDRESS —U4,.4' 1 2/02--01104~-003
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T S
CTY-ST-ZP
CITY-ST-2P I il
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-$7-21P
DOCUMENT # STREET ADDRESS
NAME « ™%
STREET ADDRESS
0 CITY-ST-Z1P
oiry-sT 7P

14. | hereby certify that the information suppiiac with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes t further certify that the information
indicated on this report is true and agfurate and thapmy sigl re 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 emp execute this Chapter 620, Florida Statutes Qg
G.S )

vyl Hoii P Ploc & 2/ e 3w -sx11

SIGNATURE:

[/ SIGNATURE ANA TYPED OR PRINTED NAME OF SIGNING GENERAL Panm!n Date Daytime Phons #

1y £928000

CR2E003 (9/01)



