T e ———

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ A15135

1. Entity Name

* GULF TO LAKES ASSOCIATES LTD.

1

Principal Place of Business

1506 N. MEADOWCREST BLVD.
CRYSTAL RIVER FLT34429

Mailing Address

P.O. BOX 10000
CRYSTAL RIVER FL 34423

"

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JUN -6 PMIL: b

SECRETARY OF’STATE
TALLAHASSEE, FLORIDA

IRAR \III!I{II [WIEMARTE

LQ \..Q DO NOT WRITE IN THIS SPACE P‘i JH
|

City & State City & State 4. FBI Number Applied For
02'0372578 } Not Applicabie
- - ‘ —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name |
N - [

s“LLWELL’ CLAHK A Street Address (P.O. Box Number is Not Acceptable}
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 City FL | ZrCode

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

(NCTE: Registered Agent signature required when reinstating} , DATE

Signature, typed or printad name of registerad agent and tibe if applicabla,
8. Capital Contributions 1 959 665 19 10. Arnount of Capital Contributions 11. WAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ I in FLORIDA to date. 14,049,627.62 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS QFFICE.
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

DOCUMENT ¢ |HGB090 STREET ADDRESS

NAME MEADOWCREST DEVELOPMENT, INC. =SHHH O T R S =

sther ooRess (1608 N, MEADOWCREST BLVD. —— S S 18701 -0 1 13005

CITY-ST-21P 2 - 3
CRYSTAL RIVER FL 34429 Lt SRS RS Lol el

DOCUMENT # STREET ADDRESS

NAME OLSEN, STANLEY C ‘

STREET ADDRESS (9600 WEST BLACK DIAMOND CIRCLE CITY-ST-27P ‘

OT-ST-ZP || ECANTO FL

DOCUMENT # STREET ADDRESS |

NAME —

STREET ADDRESS CITY-5T-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

ST AL _ CATY-ST-21P

DOCUMENT # . STREET ADDRESS

NAME

STREET ADORESS CITY-§T-2P

CITY-5T- 8P

DOCUMENT / STREET ADDRESS

NAME

STREET ADDRESS

T 00 CITY-ST-ZiP

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fufther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Pﬁartner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
A4l3dol 252144 900
Date |

RieShEl- Olion
o o Daytima Phona #

ING GENERAL PARTNER !

SIGNATURE:




