2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1,» Entity Name
+  LADY LAKE HOLDINGS, LTD.

ACO000001017 )

t
i
P

1y 2929t00

T

\a\\o L

Principal Place of Business

30t S LAKE ST
LEESBURG FL 34748

Mailing Address

301 S LAKE ST
LEESBURG FL 347148

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59-3654059 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
L~ ek e - Name- — - . — L m —— N Bl R
88C CORPOHATE S CES OF CE FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE
SUITE 1100
ORLANDO FL 34748 City FL | 2ZrCode

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 cr printed name of registered agent and tile if applicable. DATE

9. Capital Contributions $175 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 118 onp.0b 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L00000007411 STREET ADDRESS §
e INTERCOMMUNITY HOLDING CO., LLC o
stReeT aookess | 301 S LAKE ST 8
cv-st-ze | LEESBURG FL 34748 o B S0000s T ey 4§
-I'Jh,f'mun S s ETeCTa M= Vol
DOCUMENT # - T T RRRTOR | O
e STREET ADDRESS ch. 25 NS00, Phey
STREET ADDRESS
CITY-ST-2IF
CITY-S7-2IP
_Dge b —— e Rl e e T g e e - W T o o s ’ T R
UMENT #-_o e STREET ADDRESE
NAME
STREET ADDRESS CITY-57-71P
CTY-§1-2P -
DOCUMENT #
STREET ADDRESS
NAME
1 STREET ADDRESS CITY-ST-2IP
¢iiy-sr-zip -
MENT #
SOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-5T-2F .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY - $T-2IP
CITY-§T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and acgyate and that my signature shall have the same legal effect as if made under cath; that | am a Genera Partner of the limited partnership or

the receiver or trustee empowereg 1o £xlcute thigseport as required by Chapter 820, Florida Statutes /f/

FRE REQUIRED

PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: Y

MNavtima PRene #




