2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.«Entity Nata
KING HENRY'S USA, LTD.

A95000000865

ﬁr{: E ‘h
W"f{mo PY f‘“m

Principal Place of Business
€100 DEACON DRIVE
WINDERMERE FL 34786

Mailing Address
200 S ORANGE AVE #2300
ORLANDO FL 32801-3455

2. Principal Place of Business

3. Mailing Address

DI R AR G

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3318110 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO. Strect Address {P.0. Box Number is Not Acceptable)
0. Box Num able

200 S ORANGE AVE #2300
ORLANDO FL 32801-3432

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

{NOTE: Registarad Agent signature reguired when reinstating) DATE

9, Capital Contributions
as Shown on record,

$2.219,169.95

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # P25000044336 ‘ ) &
o GEDCO USA, INC. SRS | o Devcom vk 3
smreeTaooress. B445 INTERNATIONAL DR #138” N {/ _ g
orv-sr-z¢ | QRLANDO-FL-32819— ﬁ:“-ﬁ s iage A 24280 §
DOCUMENT # G
NAME
plsiiias qoo00S1l raQ 14 ——2
Ty -7 - 7P
o 512 BK -D3/{6/00--D1034—011
DOCUMENT # r— —— - . s **»*Seb, falbel} **** -:'E. 2._; PSP PR
NAVE STREE
STREET ADDRESS CITY-5T-2P
Ty -5T- 2P ’
DOGUMENT #
NAVE STREET ADDRESS
ey~ §1-2P
CITY-ST-2P -
DOGUMENT # ADDRESS
NAVE
STREETADDRESS -
CITY-ST-2P CTy-ST-
DOCUMET #
NANE . STREETADRESS
STREET ADRRESS
oTY-ST.29 ery-§1-2P

T 14, | hereby cernfy that the information supplied with this filing does not quality for the exermption stated in Section 119, 07{3)1), Florida Statutes. 1 further cerlity that the information
indicated on this report is fnd a<7 and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empgiered 1o 2x

te this report as required by Chapter 620, Florida Statutes

a2 . /ﬁﬂaﬁé E‘ﬁ ¥0)

oS ufes Qi-pr—243Yy

SIGNATURE:

SIG [TURE AND TYPED OR PRINTED %IIE OF SIGHING ¢ENERAL PAR'I’NEN

Date Daytime Phone #




