2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAKE PLACID LTD.

A20608

Principal Place of Business

SUITEE .
5000 NW 27TH COURT
GAINESVILLE FL 32606

Mailing Address

SUITE E

5000 NW 27TH COURT
GAINESVILLE FL 32606-6500

2. Principail Place of Business

516 Lakeview Road

3. Mailing Address

516 Lakeview Road

SuileU ﬁ,cil{ %c.

iluite., Apt. #, etc.
nit 8

FILED

00 MAR 27 PH 2:53

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR ER AR ER TR

DO NOT WRITE IN THIS SPACE

Cily & State ]
Clearwater, Florida

City & State .
Clearwater, Florida

4. FEI Number Applied For

59-3378609

Not Applicable

P 33756 it

Zi Countr
33756 Us”

KX $8.75 Additional

5. Cerliticate of Status Desired )
Fee Required

5. Name and Address of Current Regisiered Agemt

7. Hame and Address of Mew Registerad Agent

SABIS, WILLIAM R 7
~ 5000 NW- 27THCT SUEE™
GAINESVILLE FL 32608 :

- e T T T e

"™ Thomas F. Flynn

--Street-Address (P.O-Box:Number is Not Accepiable)

516 Lakeview Roag

e

Unit 8

City Clearwater

FL | 53756

8. The above named entity submits this siatement for ff i; S

rpose of changing its registered office or registered agent, or both, in the State of Florida.

3/20/00

SIGNATURE -
Signatura; typed rintad name of

registered agent and litle it applicable.

{NOTE; Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
__as Shown on record,

_$12921300

10, Amount of Capital Contributions
-.in FLORIDA to date, - -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
=_:jo=ee=SEE-REVERSESINE FOR.EEEANEORMATION -

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

DOCUMENT #
STREET ADDRESS
NAVE SABIS, WILLIAM R [
streeraporess | 5000 NW 27TH CT., STE E I
orv-sr-ze | GAINESVILLE FL =
DONBITS STREET ADDRESS
NAME
STREET ADDRESS ov-5T-2p
Crry-61-2P
’ s ones anOOnD 1 essg9——7T
NM -_--—Jv—-—‘;{rjl ) = "
"STREET ALDPESS i P I e Py ) R T et L]
DIHALE [ ALAREDS - B e e . | —— - radvabeale T Y
a1 —fom WSSO0 Sw¥535.00
DOCUMENT # ©
NAME STREET ADDRESS
o CITy- ST-2P
CITY-ST-2P
DOCUMENT # ADORESS
NAME STREE
STREET ADDRESS oTy-ST-2p
oY -5 -
MENT #
‘DDCU STREET ADDRESS
NAME
STREET ADORESS
} Y- ST-2P
sty -ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information

indicated on this report is
the recelver or trust

pOWENH

CShnAl

SIGNATURE:

e.qnd that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or
; piiced by Chapter 620, Florida Statutes

CQUIRET 1iam Sabis

SIGNATURE AND TYPED OR PRINTED E%IIE OF SIGNING GENERAL PARTNER

Date Daytime Phene #

nrp

CR2E003 (9/99)



