2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000893
1. Entity Name . . or FH_ 13’.':)
KINGS MARINERS APARTMENTS ASSOCIATES, LTD. DIVIE T GARY o STae
' 1T CORPORAT 1M
Principal Place of Business ' Mailing Address GO ﬁPR 28 ﬂ” 3; U 5‘
13575 58TH STREET NORTH 13575 S8TH STREET NORTH
SUITE 144/THE SUMMIT BLDG. : SUITE 144/THE SUMMIT BLDG. _
R R O 0
2. Principal PWace.oi Businass . ) 3. Mailing Address “I ||”||m
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4, FES Number Applied For
650824198 .
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ;’; 4 fg-;’igﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e e - ey NAME L = e S
JEFFRIES' DAVID M Street Address (P.O. Box Number is Not Acceptable)
BUSH ROSS GARDNER WARREN & RUDY, P.A.
200 S FRANKLIN STREET
TAMPA FL 33602 City FL | ZrCode

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 Florida.

£

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when rainstating) DATE
9. Capital Contributions $270 000.00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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

pocuvent# | POB000026653 c S -
NAME FAF GHOUP III, INC. n—l—-lq-p‘:;qr"i:;r]_#.g} -
swesraoowes | 13675 58TH STREET NORTH SUITE 144 . B e o017

arv-s-» | CLEARWATER FL 33760 cm-sT-2p #5206, 25 #ReRtOE, 25 |
mmm: ST .
STREET ADDRESS

CITY-ST-2P G-

x:\m;,-r ST Sreer I - - =
STREET ADDRESS

g CITY-ST-2P

mmﬂ' STREET ADDRESS

STREET ADDRESS

Y52 oITY- ST- 2P

oomaprs —

STREET ADDRESS o0

CITY~ST- 2P a5t

mmﬂ’ STREET ADDRESS

STREET ADDRESS

CTY-ST-2P GITY-ST-2P

14. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
is report is true and accuratg 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

indicated on t

the receiver or trustee empowered o & th this report as required by Chapter 620, Florida Statutes

TR REQRSTS e, lubeck -///zfﬁﬁm //}7)5}2—7744

SIGNATURE: _

Daytime Phong #

' s«ennn'h}?unﬂpeb’ 'CR PRINTED NAME OF SIGNING GENERAL PARTNER Date



