FILE ON ORKBEFQRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

SE
DiIVIGID

98 DEC 10

4. Name of Limitad Partnership

1a, _ DOCUMENT #
BO6000000446

KINGSBERRY GARDENS ASSOCIATES, L.P.

TR

- . =FILED

TARY OF STATE
O AR R ATIDHS

M G b

VN

/iy

AN

Maifing Addrass Princial Office Address 3. Date Formed or Registered 5a. capital Cantributions as
hown on record.
555 EAST MAIN STREET 555 EAST MAIN STREET 11/22/1996 $370,000.00
17TH FLOOR 17TH FLOOR 3a. pate of Last Raport i
NORFOLK VA 23510 NORFOLK VA 23510
12/ 1 8/ 1997 5b. Amount o Cai,aibal
Contributions In FLORIDA.
- 4. state or Country of Formation to dats:
2. Mailing Address 2a. Principal Offics Address
VA
Suite, Apt. &, etc. Suite, Apt. #, ete. 6, FEINumber X Applied For
City & State City & State = 54-1643557 [ not Applicable
T . Certificate of Status Desirad (] $8.75 addiicnal
Zip Country Zip Tountry - Fee Required
| 8. Make chack payable to: Dept. of Stats (See raverse side for lee information)
9_ Name and Address of Current Registered Agent W If changead, new Registered Agant/Office
Name .
C T CORPORATION SYSTEM e T S T
ress (P.O. lumber Is 2,
1200 SOUTH PINE ISLAND ROAD ?
PLANTATION FL 33324 Sute, AL %, 35
City Zip Code

FL

kil
10a. Purauant 1o the provisions of sections 620,7051 and 620.182, Flofida Statutes, the above-named Fmited partnership organized er registerad under the laws of the Stata of Florida, submits this statement
for the purpese of changing lta registered oifice or registered agent, or bath, in the State of Florida, Such change was zutharized by its genaral partner(s). | hereby accept the appointment of ragistered

agant. | am familiar with, and

SIGNATURE (Registared Agant Accepting Appointment)

accept the obligations of section 620.192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Name{s) of Ganeral Pariner(a)

Address of Each General Partner

118. (no NOT Use Post Office Box Numbers)

11b.

City, State & Zip Code

Registratiory
Documant Number

Tc.

KGA, INC.

\

555 EAST MAIN STRET,

NORFOLK VA 23510

Fgsococoe124

4O TisTad-—%

~-12/18¢
Ak 05

E=--010%1--012
FOGO #ssSRE. 25 L

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partnér.

42. !dohereby cartify that the infarmaticn supplied with this. filing Is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes. | release the Division of
Corporations from any liability of non-compfiance with Saction 119.07(3)(k) in the event that the Information supplied is deemed exempt from public access. | further cerlify that tha information indicated an

cu te and ghat
m&ﬁ d by\chapter 620, Flotide Statutes.

V)

AV

signatura shall have the same legal effects as if mada under oath. | further certify that | am a General Parinar of the limited parinership, receiver or trustee

1%

this annual report idtrue,and
WMMWH
SIGNATURE ; \

< -
N
Typed or Printed Mama of General Partner Signing anE.:%\-Q \\\\\(\Q ‘(‘-;.

Spoobade WD,

Daytime Telephone Numbec‘r[ 97') (j} L&Q “0600

CR2E003 (8/98)




