2001 UNIFORM BUSINESS REPORT (UBR)

LE20100

DOCUMENT #  AG7000002518 ‘
1. Entity Name . %
" KINGS APARTMENTS ASSOCIATES, LTD. FILED
Wi 69
Principal Place of Business Mailing Address 01 W\\R 23 b"\ G
13575 56TH STREET NORTH 13575 S6TH STREET NORTH oy OF STATE
SUITE 144/THE SUMMITH BLDG. SUITE 144/THE SUMMITH BLDG, SECREJ ,fs'S\EE, FLORIDA
CLEARWATER FL 33760 CLEARWATER FL 33760 TALLA
T S 1 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59'3481233 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] ?g'ggq;:?:;“""al
ieiemme—- .-~ 6,:Name and Address of Current Registered Agent- - -~ ~————|— — - ——=—-__7.-Name and Address of New Registered Agent— - ——— | .
Name
JEFFHIESr DAVID M Street Address (P.0, Box Number is Not Acceptable)
BUSH ROSS GARDNER WARREN & RUDY, P.A.
220 S FRANKLIN ST
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.

SIGNATURE

Signature, typed of printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature requirad whan remstating) DATE
9. Capital Contributions 1 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. 1,000,000 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 Partners 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 N
iE=)
pocuMeNT+ | P97000097677 STREET ADDRESS =
NAME FAF GROUP, INC. =
STREET ADDRESS (13575 58TH STREET NORTH SUITE 144 CITY-ST-2P - S
- o o e (=]
ory-s1-2¢ - |GLEARWATER FL 33760 Eimln y“]:;:_") :;] =) i‘—Z', 1 j!-]_—':{j':'i-‘q [H_l — 1 it
DOCUMENT # ~03/30 01 -1 fed==Uls 1
- Y Iy (&3
- , STREET ADDRESS gapanon, 2 kSRR, 2%
STREET ADDRESS
CITY-ST-271p
orv-stzp | - 3 I , . - - - -
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P
CITY-5T-2P
GOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS T
CITY-§T-2IP S
DOGUMENT # .
: STREET ADDRESS
NAME
STREET ADDRESS v-57
CITY-ST-2P N uin-Si-2i7
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS .
star CIY-ST-ZP .

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to exegfle this sgbort as required by Chapter 620, Florida Statutes

SIGNATURE: ___SYCRL S e - TSI E Liedyock. 3 /Zq/gw/ (2 )DS 32-7704

}{AW AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

=



