1

2001 UNIFORM BUSINESS REPORT (UBR) ,' o

DOCUMENT #  AG9000000437 . FILED
1. Entity Name . ‘
KINGS REDINGTON COMMERCIAL ASSOCIATES, LTD. 0] MAY 24 PH L S_O
- TCRE F STATE
_ Principal Place of Business Mailing Address ' TEILEEER[\SRSE é]' FLORID A

13575 58TH STREET NORTH. SUITE 144 13575 58TH STREET NORTH. SUITE 144 -

CLEARWATER FL 33760 CLEARWATER FL 33760 _

2. Principal Place of Business 3. Mailing Address ”l”l” I”I ""l llm ||||| |I||||Im I|||| ||’“ |IWI|||I ||m m! '“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE mJH
City & State City & State 4. FEI Number Applied For

59-35661 24 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desied [ Ei;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES' DAVID M Strest Address (P.O. Box Number is Not Acceptable)
C/0 BUSH ROSS GARDNER WARREN & RUDY, P.A.
220 S. FRANKLIN STREET
TAMPA FL 33602 City ' FL [z oo

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: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $50 000.00 - 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. SEE REVERSE SINE FOR FEE INFORMATION

s an —n = AGENERAL 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.

2 GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
vocumenT# | P99000022846 STREET ADDRESS
HAME FAF GROUP Wi, INC.
smeer aoohess 113575 58TH STREET NORTH, SUITE 144 ¥ owv-sr.ze ' ey gy e e — ey -
anv-si-z¢__|CLEARWATER FL 33760 LELEIN N b Tt =N i =
— o =/ T AU T -1l
oy | | seeaooRess | #EEE435. TS kg0 75
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # ST STREET ADDRESS
NAME -
" STREET ADDRESS
CIvy-5T-2IP
CITY-S51-2IP
0
CUMENT # STREET ADORESS
NAME
STREET ADCRESS CITY-8T-ZIP
CITY-§T-2IP -
DUCU%ENT ¥ STREET ADDRESS
NAME .
STREET.ADYBRESS
{ CITY-8T-2IP
CITY- S+ 2P
DOCUMENT L,
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2I°

"~

14. | kerehy certify that the information supplied with thi,
indicated on this report is true and accurate and 4

the recsiver or trustee empoweged t port as required by Chapter 620, Fiorida Statutes

fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership o

sonatune: — SGELTREICIREEA 6. Lubied Y [le ooy (ran) <351

dv  8e20100
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CR2E003 (11/00)
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