2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - . A95000001557 .
1. Entity Name : SECAE ?T‘FL”" N
, RETARY CF STATE
KYNG'S HEATH CENTER I, LTD. DIVISIUN OF CORFORATIONS

Principal #iace of Business Mailing Address 08 ﬂPH i 2 PH l{’: l‘ I

284 PARK AVENUE NORTH 284 PARK AVENUE NORTH

WINTER PARK FL 32789 WINTER PARK FL 327897418

N N S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬁsﬂ
City & State City & State 4. FEI Nurmnber Applied For

59-3340753 Not Applicable

e Country Zip Country 5. Certificate of Status Desired O ?eae.ggq lﬁ?égﬂ_"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - =[~Name - - - - - T — - - -
:I;:G;s:;'? ibggggagosnm Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bile it applicabie. (NQTE: Registered Agent signaturs requirad when reinstating) DAIE
9. Capital Contributions $374 586.81 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO 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 Pariners 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
DOCGMENT # V38458 . : R . :
NAVE FRAMDEED COWS, INC. STREET ADDFESS
sTReeTAooRess | 284 PARK AVENUE NORTH -2
orv-st-2¢ | WINTER PARK FL 32769 )
DOCUMENT # e —— —
pocy ST DRSS SOO000Z2S505- 4
[T B L Tl o T Pk B T
o B a0 —00d——
CrTY-5T-2P orry - &5 29 kDB O gD 2E | 25
DOCUMENT # '
. STREET ADORESS .
NAME
STREET ADDRESS
CiTY-5T- 29
CITY - ST-ZP
DOCUMENT # ADDRESS
HAVE
STREET ADDRESS : orv.51.p
CITY-ST- 2P y i e
DOCUMENT # it
' STREET ADORESS
NAVE
STREET ADDRESS
CIY-ST-2P
oIY-T- 2P -
DOCUMENT #
MENT - ‘ STREET ADDRESS
NAE : A L
STREET ADORESS VoTAN R ay-sr2p
CY-siizp =

indkcated on this report is true and accurat t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14 | P:;reby certify that the information supplied wj i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertily that the information
thefreceiver or trustee empowered to ex roport as required by Chapter 820, Florida Statutes

SIGNATURE: — 7 ZWATURE BSQURER . T dond GoTetlinlomn  Urm-rea0 oW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER 1 Data Dayumea Phone #

CR2EO003 (8/99}



