2001 UNIFORM BUSINESS REPORT (UBR)

bt A98000002375
’ | ~x i o
N.D. KING FAMILY LIMITED PARTNERSHIP . ;F[”LED
Principal Place of Business Mailing Address {Oﬂ fHA‘r = :' PHIZ 3 I
475 RIFLE RANGE ROAD P.0. BOX 815 CELDETAD: '
BARTOW FL 33830 BARTOW FL 338310815 f%%.?.RE;rARY OF STATE
. HALLAHASSEE, ELORI
2. Principal Place of Business 3. Mailing Address ”I"Il“l" ml‘ ||w III" I"" III” Ilm l "II”"” ’Illl Im ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN-THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0865%9 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
) t Name
KING' MICHAEL L Streel Addresé {F.0, Box Number is Not Acceptable)
475 RIFLE RANGE ROAD
BARTOW FL 33830
City FL Zip Code
8. The above named entity submitg this s:a?nt for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE W / Nlichael L. King H-45-0 |
S, gnature, typed or printed nakne of registersd agent and title if applicabla. (NOTE Registered Agant signature requisbd whan reinstating) . DATE
9. Capital Contributions /10. Amount of Capil: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $2,974,312.00 in FLORIDA to d. te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt & form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS - OOCp Tra. /
we |KING, MICHAEL L 6o/§_Waterwoed Tra.
STREET DORESS (P 0), BOX 815 CTY-ST- 2P ga £ = 353D
siv-sT20 | BARTOW FL 33831-0815 slow, FL 5 =
DOCUMENT # STREET ADDRESS 000042205 18- 7
- 03
NAME -05/16/01 =01 1039~ _
STREET ADDA St #ach
EET ADDAESS R ¥ERE50. 25 S2h. 5
CITY - ST-2IF
DOCUMENT # STREET AODAESS
NAME —
STREET ADDRESS CITY-S7-2P o - -
CITY-ST-2IP -
NOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
ciry-st-zi -
MENT
DOCUMENT + STREET ADDRESS
NAME '
STREET ADDAESS CITY-ST-2P
GITY-5T- 7P -
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS sr.7p
CITY-S7-2P e

L

14. | hereby certify that the information supplied with this filing does 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 that my signature shall have ‘e same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapt 2r 620, Florida Statutes

b
SIGNATURE: % Sy A ?’”/\@4-1 Hos/of

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENER! -_f\RTNEH Date Daytime Phone #

ra

4¢ 0250100

CR2EQ03 (11/00)



