2000 UNIFORM BUSINESS REPORT (UBR) CTT e o

DOCUMENT # A -
1. Egl)tigName A1 51 35 F”_ED
GULF TO LAKES ASSOCIATES LTD. 00 Hm’ 18 PH 12: 32

| F‘rincéipal Place of Business Mailing Address SCCQ;TARY 813 STATEA
| 6120 W. CORPORATE OAKS . P.0. BOX 10000 TALLARASSEE, FLORID
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423-9701
R _ AL AR AN G ARg

11506 N MEADOWCREST BLVD

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

City & 5 , City & S . Applied F
CRYSTAL RIVER FL & S & FEINomReT - 02-0372578 e
34 4ip2 g9 [CI:%U""V zp Country 5. Certéﬂcale. of Status Desired O fese gesq L‘:idc;t'ona'
— &, Name and Addresa of Cutrent Heglsten-ed Agent R 7. Name and Address of New Registered Agent

. Name =

CARMAN, JAMES W. C Street Address (P.O. Box Number is Not Acceplable

P.0. BOX 10,000 ‘ - 2600 W BLACK DIAMOND CIRCLE

6142 W CORPORATE OAKS DR. .

CRYSTAL RIVER FL 34429 ' Ci o Cod

: Y LECANTO FL | 55%%

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

4,18\[ 00

.

SIGNATURE

Signaturs

rineen M- egisiored agent and tile If applicable. {NOTE: Regrsterad Agent signature required when rainstating) DATE
9. Capital Contributions - $10 271655 19 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. =th in FLORIDAtodate. $11,959, 665,19 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
nocuvents | HBB80S0 :
NAVE MEADOWCREST DEVELOPMENT INC. SRETAORESS | 1506 N MEADOWCREST BOULEVARD
smeer aooress | 6142 W.CORPORATE QAKS DR .
orv-sr2¢ | CRYSTAL RIVER FL GN-ST% | CRYSTAL RIVER FL 34429
DOCHMENT# STREETADORESS
NAME OLSEN, STANLEY C
smeeTanoress | 2600 WEST BLACK DIAMOND CIRCLE ovsan
arv-s-2¢ | LECANTO FL - . A DDD%EI‘&E R T=E ' T
A . P } , : - -05/16/00~--01008-~00
e , TR Y T 5535
STREET ADDRESS .
CITY-5T-2P ' ey S7-2¢
mMEN‘” STREET ADDRESS
e l ,
OIY-ST-2P | e s e e I
mm' STREET ADDRESS
STREET ADDRESS
ony-5T-2P G- ST-2F
coomens | JES—
STREET ADDRESS
TP GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
¢ indicatéd on this repart is true and accurate and that my signature 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 @ owe ed o execute fhlS repal) ad by Chapter 620, Florida Statutes

SlGNATURé MMF / tu ./ﬂi{@s:/. _ 4-28-00 352-795-2505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Phona #

Ly2100

v

CR2EQ03 (9/98)



