&

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

T e aey

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Morth FILED
ANNUAL REPORT .:ec::larv ofosrttal:m BIVISIDR E«?R OF ‘]'
1998 DIVISION OF GORPORATIONS CORPGRAYIGNS

1. Name of Limited Partnershp 1a. DOCUMENT # 98 JAH - PH I2.' IB

. RA970000p2:i03
KINGSCKITQ Associnres J]:/ LTD.

3_ Dale Formod or Reg-stered 5&- Capilal Contnpations as
Shown o1 record

J370 Derawaas Ave S pPecenware Ave, t6/e6 (97 qt)\m
+

Mailing Address Frincipal Ofhca Addrogss

3. Date of Last Repar!

BoffaLo Ny (Y202 Butfaco, Ay (920
N /ﬁ 5b. Amiaurt of Capital
Caontributions in FLORIDA
4. state or Country of Formalior to date
2, Maiting Address I 2a. principal Office Address {-{_
- O -
Suite, Apl. ¥, etc. Suite, Apt #, elc FEI Numb
6. umber J Applied For
City & Slate City & State {b-1537908 I Not Appiicable
7. Corlificate of Status Desired EI $8.75 Agdtional
Zip Country Zip Country Fes Required
B_ Make check payabie to: Dept. of Siate (See reverse side lor fee infarmation)
€. Name and Address of Current Registered Agent 10. 1 changed. new Registered Agen/Office
Name
Corporariow dcnvie Camppny
=3 Streol Address {(P.O Box Number Is Nol Acceptablo)
3
‘d O I {1' l‘ L4 r b Suvite, Apl. # elc.
Tﬂ LA I‘Iﬂ iJ Qe e 3'230/‘ 23‘}5‘ City FL 2ip Code
v

10&, Pursuant lo the provisions of sactions 620 1051 and €20 182, Florida Sialutes, the mbove-namad Imited partnership organized or registered under tre laws of the State of Flonda, submits this slalemont
for the purpose of changing ils ragistered clfice or regisiered agent, or koth, in the $1ate of Florida. Such chango was aulhorized by ils goneral pariner{s) | nereby accep! tha appointment of registered
agent. | am [amilar with, and accept Iho oblgat:ans ol seclion 620,192, Flonda Statutos.

SIGNATURE (Registerad Agent Accepting Appointment} . . . I _DATE

: A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each General Partner Registraugn/
11. Name(s) of General Parner(s) 118, (00 NG Use Pos! Olfice Bax humoers) | 110 City. State & Zip Code 11¢. socoment Number

K 1 ~ - ,
Po Faw Anfte menr 576 QPetrAwgne Ave BJ{{I}LG*’ ~Y (Yaea NT?(?OOOOO(,I‘I
Adsocoarey (A

-01/7 «*JB--DIIE”——W
‘ m»*win.QS Ty E éFES

WD QNG At

—

40000241091 4 - —n

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

12, 4o hareby cortity thal the informalion supphect with this ling is voluntarly furn-sned ang does nat quallly for Ihe exemplion stated in Section 119.07(3)(k}, Florida Statutes | refsase the Divis-an of
Corporations from any kability of non.comphiance with Section 119.07(3)(k) in the evenl thal the information supplied is deemed exempt from pablic access. | further cerlify lhat the intormalion indicated on
1h\§annual rapart is frua and accurata and thal my signature shall have tho same legal effecls as il made under oath. | uriher certily that | am & General Partner of the limited parinership, receiver or Irustoc

empoworad to exscuto frus rapo'l 8B rpauired by chapler 620, Flonda Staue
i _d
| SIGNATURE Y

I __DATE _ {1/”‘/‘17 .
Daylime Telephane Number ( ’} (6 }jf[ ‘ J‘ (f

1 Typed or Printed Name of General Partner Signing Form _Dﬁtlm i Natpx uf . e

CR2E003 {6/97)



