f '
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002103 FILED

KINGSGATE ASSOCIATES Il, LTD.
01 4R 30 PH 5 26

Principal Place of Business Mailing Address i-SE'Cﬁ-ET ARY OF ST:_’; TE
570 DELAWARE AVENUE 570 DELAWARE AVENUE ALLAHASSEE, FLORIDA
BUFFALO NY 14202 BUFFALO NY 14202
2. Principal Place of Business 3. Mailing Address H|||I”|||I ||““ l” ||||| I|m IIN I|I” |I||| ""l ‘Im |I'|| ”" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
16'1537908 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ; $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SEFMCE COMPANY Streat Address (P.O. Box Number is Not Acceptabla}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, typed or printed nams ol registered agent and tille it applicable. {NO : Regislered Agent signature reguired when reinstaling) DATE
9, Capital Contributions 10. Amount of Capi: 3l Contributions 1. MAKE CHECK PAYABLE Y0 DEPT. OF STATE !
as Shown on record. $99-00 in FLORIDA to ¢ ate. $EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ie form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENTY | MO7000000619 STREET ADDRESS
NAuE POST FALLS MANAGEMENT ASSOCIATES, LLC
STREET ADDAESS | 570 DELAWARE AVENUE CITY-ST-2P
oV-STZP|BUFFALO NY 14202 A
DOCUMENT # STAEET ADDRESS %
NAME
STREET ADDRESS SITY-S1-21P o ;
CIvY-$T-2P ™~ 11
AR
DOCLMENT # STREET ADDRESS ! )
NAME
STREET ADDRESS CTY-ST-2IP
i 4oON0g S onSEg ——5
DOCUMENT # STREET ADORESS -5/ 16 ~-01099--018
NAME #Eed] O pwwid) 0T
STAEET ADDRESS
i CITY-ST-2IP
ory-ST-2P
DCCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS S
CITY-51-2IP ha
DCCUYENT ' STREET ADDRESS
NAME
STIEET ADORESS T
CITY-§T-21P GITy-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify f: r the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

Ay D H BaLDAVF
‘.F@i.i&eéh oF §F) 716. $6.02 1)

\ LY
SIGNATURE: ‘\WL

SIGNATURE AND TYPED OR PRINTED NAME OF sncfn G AENE! AL PARTHER Data Daytima Phone #

CR2EQ03 (11/00)

4y 0044100



