2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #

1. Entity Name

B96000000446

KINGSBERRY GARDENS ASSOCIATES, LP.

FILED
00APR 13 P 2: 14

Principal Place of Business

555 EAST MAIN STREET
17TH FLOCR
NORFOLK VA 23510

Mailing Address
555 EAST MAIN STREET

17TH FLOOR
NORFOLK VA 23510-2200

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principa! Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54-1643557 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

{NOTE: Registered Agent signature required when reinstating) DATE

Signalure, typed or printed name of requstered agent and tidle if applicable.
9, Capital Contributions $370 000.00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE 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 13, ADDRESS CHANGES ONLY
pocumenT# | FOS000006124 STREET ADORESS
NANE KGA, INC. ot | T 'Y ST S 1 o e mm or 2
sreet anoress | 565 EAST MAIN STRET, 17TH FLOOR R DA ZE NN~ RN -—0110
crv-sr-z¢ | NORFOLK VA 23510 e e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CTY - 5F- 2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS | . —— PR . . - - - -
CnY-ST-ZP -
CiTY - §7- 3P
DOCUMENT # STREET ADDRESS
NAVE
Cmy-ST-2P
oY -F- 2P -
DOCLIMENT # STREET ADDRESS
HAVE
STREEY ADDRESS »
CITY-5T-2P Y-St
DOCUMENT #
STREETADDRESS
NAME
STREET ADORESS oY-S7- 2P
CITY-ST-2P ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floridia Statutes. | further certify that the information
indicatéd on this [eport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership or

the receiver or tr owerad 4o execute this report as required by Cnapter 620, Florida Statutes
3 (751) [ do~ok

Soril baszeo ey G Ve 330 (75

. SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER ‘ 7

SIGNATUR

Cer0e00

av

0073 '9/98"

R



