2001 UNIFORM BUSINESS REPORT (UBR)

S/ 5
DOCUMENT #  A96000000917 | |
1. Entity Name _ F \ LE_ D |
BOYNTON-KING FAMILY LIMITED PARTNERSHIP ‘ VAL ‘50 A
| g1 wx -1 R :
Principal Place of Business - Mailing Acdress . SECF\E‘\ AR.{E{E}'FFSJ&?HE A
8244 NASHUA DRIVE 8264 NASHUA DRVE ¢ %mp&% :
PALM BEACH GARDENS FL 33418-6046 PALM BEACH GARDENS F% 16-6046 _ |
S S T
‘Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IiN THIS SPACE ’
City & State City & State 4. FEl Number Applied For
65'0767435 , Net Applicable
Zip Country Zip. Country 5. Certificate of Status Desired .D geae-;?q :;g‘g“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
K|NG. EDWARD F Street Address (P.O. Box Number is Not Acceptabia) ;
8244 NASHUA DRIVE ;
PALM BEACH GARDENS FL 334186046 !
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 Florid:a.

SIGNATURE

Signatura, typed or printed nama of registerad agent and tile if applicable.

{NOQTE: Registered Agent signature required whaen reinsiating)

9. Capital Contributions
as Shown on record.

$1,911,148.00

10. Amount of Capital Contributions
" in FLORIDA 1o date.

1. MAKE CHECK PAYABLE TO LEPT, 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 partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # |
CUME STREET ADDRESS '
NAME KING, EDWARD F
STREET AJDRESS | 8244 NASHUA DRIVE CITY-§T-2P
onv-sT-2P | pALM BEACH GARDENS FL 33416-6046 :
DACUMENT 4 l
STREET ADDRESS ;
NAME KING, LAURA B ‘
STREET ADDRESS | 3944 NASHUA DRIVE CITY-§T-2IP |
C'“‘ST'I"T PALM BEACH GARDENS Fi. 33418-6046
DOCUMENT # -
STREET ADDRESS
HAME AU =
STREET ADDRESS CITY-57-2Ip PERRE2E. 25 #EHA5E0E. 25
CITY-ST-2IP .
0o
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2iP e = - : il S —
DOGUMENTS  ~]= T - 1
STREET ADDRESS
NAME
STREET ADORESS crv-5
CHY-ST-AP R
DOCUMENT # |
s STREET ADDRESS
STREET ADDRESS
e CITY-$T-2P

14. | h'é_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership er

the receiver or trustes to executs this report as regquired
A

by Chapter 620, Florida Statutes

dsahtol 15U

Rz

SIGNATURES/.,

W Date | Caytime Prone #




