2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A28888

- ‘.Lv;-t“‘.‘ PR

1. Entity Name Ceds
ALAGOLD COMMUNHIES, LTD., LLP. ‘ EILED
Principal Place of Business Mailing Address 01 FEB - 7 PH E? 2 5
9751 WEST TERRY STREET P.O. BOX 2448 crbpET A -
BONITA SPRINGS FL 36135 BONITA SPRINGS FL 34133-2648 SECRETARY OF STATE
TAULAHA
2. Principal Place of Business 3. Mailing Address : ' I) l l ’ “m”m Iml |l|” I’I” Il'”lm’ Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65-0157105 Not Applicable
Zip Country Zip Country » . $3_75 Additional
8. Certificate of Status Desired M Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN' ALAN H ' Street Address (P.O. Box Number is Nat Acceptable)
9751 WEST TERRY STREET

BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE
G Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Confributions . 10. Amount of Capital Contribution {‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $950'm'm in FLORIDA to date. ! i 0, 000 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 flled to change a general partner.

Ty 7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ  |P17901
) SYREET ADDRESS
NAME LAGOLD CORPORATION
STREET ADDRESS 14920 SOUTH COURT STREET
CITY-5T-7P — e e = s W etaal
onv-s122__ MONTGOMERY AL COOOLV R CEN N CanT =
; #3500 #5305, 00
DOCUMENT # _ STREET ADDRESS 532.00 »35. 01
NAME
STREET ADDRESS CY-ST-2F
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - ) - CITY-ST- 2P 7 -
CITY-$1-2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-S7-2p -
DOCUMENT # ’ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7F
CITY-S7-21 -
DOCLMENT 4~
. STREET ADDRESS
NAME .
STREET ADDRESS ITY-5T-2IP
CITY-ST-ZIP oSy

14, | hareby certify that tha information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurgite and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
the raceiver or trustee empowerad to exgoutelthis report as required by Chapter 620, Florida Statutes

siaNATURE: _ SIGRAG ol . Fefugm 1y 2001 4-#95-d000

AA Vv FR .
SIGNATURE EWED OR PRINTED N&ME OF SIGNING'GENERAL PARTNER [ Data Daytime Phone #

4y 0969100

CR2E003 (11/00)



