" 2003 LIMITED PARTNERSHIP g

UNIFORM BUSINESS REPORT LUBR) FILED

DOCUMENT #  A99000000279 . May 15, 2003 8:00 A.M.
1. Entity Name -
KINGS MILLENNIUM APARTMENTS ASSOCIATES, LTD. Secretary of State
Principal Place of Business Mailing Address
13575 58TH STREET NORTH. SUITE 144 13575 58TH STREET NORTH. SUITE 144
CLEARWATER FL 33760 CLEARWATER FL 33760 —
— — (LR
825 Parkway Street 825 Parkway Street
Suite, Apt. #, etc. Suite, Apt. #, elc. ! .
. WE BY MAY 1, 2003
Suite #4 Suite #4 £ i 0
City & State City & Sta_ate 4. FEl Number g 612 Applied For
Jupiter, FL Jupiter, FL 3506122 Not Applicable
Zip Country Zip Country . - $8.75 Additional
33477 USA 33477 USsA & Corifeato of s Desied D B Poguired
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Narne
FIELDSTONE, RONALD R JOSEPH G. LUBECK
——201-ALHAMBRA- CIRCLE — - |--Strest Addrass (P.O.-Box-Number-is-Not Acceptabie}—-— e
SUITE 601
CORAL GABLES FL 3314 ) - 825 Parkway Street - Suite 4
/ City FL [ ZoCode
JUPTTER 33477
8. The above named emlty mits this stateple e of changing its registered office or registered agent or both, in the State of Florida | am famitiar with, and accept
the obligaticns of registéred agent. SO SiEgds20s
SIGNATURE / vﬁll € LM%LM{_L J4 073~ 01i056--018 & 1 41 . 0
M typed or prmt%%ma of registered agent and litle if applifable. q/zq_l 0 3 DATE
9. Capital Contributions / $100m 10. Amount of Capital Contributions 11, MAY E GHECK PAYABLE TQ FL. OEPT. OF STATE
as Shown on record. ’ in FLORIDA to dale. SEE HEVERSE SIME 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 ADDRESS CHANGES ONLY

DOCUMENT ¢ L99000004234 STREET ADDRESS g
NAME FAF MILLENNIUM GROUP Wi, LL.C. 825 Parkway Street - Suite 4 Z
streeT aooress | 13575 S8TH STREET NORTH, SUITE 144 CTY-ST 2 a
orr-szp | CLEARWATER FL 33760 ] Jupiter, FL 33477 i
! [a]]
DOCUMENT # S
STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-71P
CIY-S1-21P o
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2iP
CITY-ST-20P__ S [l - —
MEN |
DOCUMENT # . STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-21p . \7
u| CiTY-sT-zIP - ] \/
: i
T DOCUMENT # STREET ADDRESS
o | name
| streer avomess CITY-$7-2P
E| cirv-sr-ze -~
Al
COCUMENT #
4 STREET ADDRESS
I} WAME )
3N | STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P ]

14. | hereby certify that the information supplied with this fling 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 the same legal effect as If made under oatn; that | am a General Pariner of the limited partnership or
the receiver or trustee empowereg (o utg this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___< ME\F‘&@% [BERubeck %‘/ é 3 (68/) 7B

s:eylruns;ﬂuﬁpsu OF PRINTED NAME OF SIGNING GENERAL PARTNER TDate Daytime Phone #



