PO e AW AT TR M=

-, 2002 UNIFORM BUSINESS REPORT (UBR) AFFHU Y.
POCUMENT #  A97000002518 F?LHEU}
*% Entity Name L
KINGS APARTMENTS ASSOCIATES, LTD. 02 APR 19 PH | 2: 02
[ AFeTaE . .-
Principal Place of Business Mailing Address T,‘\)-[':l(' hL. I,:.p‘ﬁY YF STATE
ALLANASSEE, FLORIGA
13575 S8TH STREET NORTH 13575 58TH STREET NORTH -
SUITE 144/THE SUMMITH BLDG. SUITE 144/THE SUMMITH BLDG.
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliad For
59—3481233 Not Applicable
Z' i el
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JEFFR'ES’ DAV[D M Street Address (P.C. Box Number is Not Acceptable)
_BUSH ROSS GARDNER WARREN & RUDY, PA.
220 S FRANKLIN ST y
TAMPA FL 33602 - - City FL | ZpCode
8. The above name~~ - ' :—. ;;.gbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE™ = - = = ]
L. — - S ‘;'.and title i applicable. DATE
8. Capital Contriputions < j"$1(e® 000.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. o~ ' : 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
ocumert# | PO7000097677 STRFET ADDRESS
NAME FAF GROUP, INC.
smezT appress | 13575 S8TH STREET NORTH SUITE 144 oTyST- 20
CITY-ST-7IP CLEARWATER FL 33780
DOCUVENT STREET ADDAESS oo 451491 7 ——1
NAME s ] N W e KA Ry I |
STREET ADDRES - oS~ S TR
5 CIv-51-2P FEEHS2E, 25 RRE¥SIE, 25
CITY-ST-Zif
DOCUMENT ¢ e e T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CITY-ST-2iP Y- 87-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 7P CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADORESS:
CIFY-ST.ZP CITY-5T-21P
14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report is true and accugfite and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to eyBgute this report as required by Chapter 620, Florida Statutes
SIGNATURE:

Daylime Phone #

L2000

1y

CR2E003 (9/01)



