oy FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000027210 04-26-2004 90049 011 ****50.00
1. Entity Name
KINGS GENERAL PARTNERS, LLC
Principal Place of Business Mailing Address Z 40 5 4 2 4 0
201 ALHAMBRA CIRCLE, STE. 601 207 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, eic. Suite, Apt. #, etc.
uite, Ap uile, Apt. #, el 02062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
' 41-2066369 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w
FIELDSTONE, RCNALD R
201 ALHAMBRA CIRCLE, STE. 601 Street Address {P.O. Box Numbar is Not Acceptable)
CORAL GABLES, FL 33134
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinied name of registered agent and Iile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ; ADDITIONS / CHANGES
TMLE MGR [ pelete meE " MGR | Change  [Der@ition
NAME FIELDSTONE, RONALD R NAME - LOWE, SHELDON .
STREETADDRESS | 201 ALHAMBRA CIR STE 604 seeeraporess 201 ALHAMBRA CIRCLE, SUITE 601 ;
crv-si-z2f | CORAL GABLES, FL 33134 ciry-ST-2IP CORAL GABLES, FL 33134 :
Tile MGR ] pelte L “MGR J Crange  [EM#@Giton
NAME LUBECK, JOSEPH G NAME DENBERG, MICHAEL B. !
STREET ADDRESS | 201 ALHAMBRA CIR STE 601 seeerappress | 201 ALHAMBRA CIRCLE, SUITE 601!
cv-sT-2P | CORAL GABLES, FL 33134 P CITY-ST-2P CORAL GABLES, FL 33134 !
TTLE MGR W Delete TITLE e =] Change [ Addilion
NAME KRAMER, JAMES NAME
STREETADDRESS | 201 ALHAMBRA CIR STE 601 STREET ADDRESS
CITY-57-21P CORAL GABLES, FL 33134 CiTY-ST-71P
TILE [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTy-S1-2IP
TITLE 7 Delete TiiLE [ Change [ Additian
NAME MAME
STRECT ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
1t. | hereby certify that the information ith this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further qe}liiy that the information
indicated on this report is true ang/a nd that my signature shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the rgfei stee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
rald 2, Feldstone [
h &
SIGNATURE: 3ed Rprosedlove ‘f'@‘! B05-854 |oa)
SIGNATURE AND TYPED OR PRINTED NAME OF El R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




