2884 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatur:e‘ typed or printed name of registered agent and title {f applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
@apital Contributions $1 000.00 10. Amount of Capital Contributions i 11, MAKE CHECK PAYABLE TQ DEPT. OF STATE
s Shown on record. P in FLORIDA to date. 000 . Ob SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R‘EGISTEFIED 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.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
L00000002465 STREET ADDRESS
NAME KINGS LA COSTA, LLC.
STREET ADDRESS (2071 ALHAMBRA CIR SUITE 601 oITY-S1-2P .
omr-s1-2f  |CORAL GABLES FL 33134 = 1O ] S 3 S > e
- E e —
P N —02/02/01--01087--020
- wA¥141, 00 s¥aid], 00
STREET ADDAESS CTY-51-2p
CiTY-5T-2IP —
DOCUMENT # STREET ADDRESS
NAME
| sRéET apDRESS T - - T
CITY-ST-2ZIP
CITY-ST-2IP
BOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-S1-2IP
OnY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2p
CTY-ST=41P i
DOCUMEN}:“ STREET ADDAESS
NAME
STREET ADDAESS CITY-ST-2iIP
CTY-5T-2P .

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 accuralgrend that myA&ignature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exa i g reqyired by Chapter 620, Florida Statutes

04 R. FIELOSIDNE
= i :ﬁ;’-"é&‘e oL /"‘7”/ ‘50:
EQUR s cacosma, coc. Ladlil 3571 - (001

SIGNATURE: ____SIGN YL/ 7,

SIGNATURE mn’v#’en OR PRINTED NAME ©f SIGNING GENERAL PARTNER

Daytime Phone #

dv  9GEYOO0

DOCUMENT #  BO0O000000165
1. Entity Name o _4
~ KINGS LA COSTA ASSOCIATES, LP. F i L E- D
Principal Place of Business Mailing Address ur JAN 2 & Af,[ ” 2 &
201 ALHAMBRA CIR 201 ALHAMBRA GIR SECRET , . o
SUITE 601 SUITE 601 AR OF §TATE
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢ TALLAHASS:E, FL{ Drmﬂ :
R S IR R
Suite, Apt. #, etc: Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State ' ' City & State 4, FEI Number Applied For
59-3629280 Not Applicable
Zip Country Zp ! Country 5. Certificate of Status Desired O ?g;;esq Lﬁ?;;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
*F'ELDSTONE'ﬁONM'D R ) _ - Str:;et Address (I;O Bo;< Num;;r is Not Acceptable) — —
201 ALHAMBRA CIR
SUITE 601 (
CORAL GABLES FL 33134 City . ~ FL [ #rCoee

CR2E003 (11/00)



