ShabFcE CHAEGh IoHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000085

1. Entity Name

LAKEWOQD VILLAS OF LADY LAKE, LTD.

Principal Place of Business
7865 SOUTHSIDE BLVD.

JACKSONVILLE FL 32256

Mailing Address
7865 SOUTHSIDE BLVD.

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

1¥ 2299000

FILED
03 APR 3C M 10 33

"SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

MEIVEE MR MR

Surite, Apt. #, etc.

Suite, Apt. #, elc.

[
DJ!JI" BY MAY 1, 2003

City & State City & State 4.;FEI Number 509158035 Applied For
Not Applicable
Zi oun i Countr ' iti
i Country Zip g Y 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address ol New Registered Agent

SELIGMAN, KAREN J
7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256

-

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Coda

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and titte ! applicable. DATE
9, Capital Contributions $305 796 00 10. Amount of Capital Contributions i1, M}ll(":' CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. VIR in FLORIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION
% A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
0 NOTE: General Partriers MAY NOT be changed on the form, an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADCRESS CHANGES ONLY

DOCUMENT # S
STREET ADDRESS =}

NAME SELIGMAN, SANFORD L 2

SEET AoRess | 7865 SOUTHSIDE BLVD. CITY-ST-7P SRS 0r—e5Rs 00 |8

orv-st2p | JACKSONVILLE FL 32256 e i

Soant rt:-l"’-'Lbf::' &

DOCUMENT ¢ = A -

oooy STREET ADDRESS D30 /03--01 105011 ##535,.00 N o

STREET ADGRESS R

CITY-57-2P vn-si-a

DCCUMENT ¢ STREET ADDRESS

NAME

STREET AODRESS -

CTY-57-2P GY-S7-2F

DOCUMENT # :
STREET ADDRESS

NAME -

STREET ADDRESS S

EITY-§T-2PP S

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADURESS -

CITY-ST-217 c-sr-a

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

R CITY-ST-2)P

14. | hereby certify thal the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 2 General Pariner of the limited partnership or

the recelver or frustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Sﬂdé\JMELQMFﬁ 202-03  Gov Ioy- Houf
SIGNATURE AND“P OR PRINTED NAME OF SIGNING GENE| PARTHNER Data . Daytime Phone #




