SIAFLE LN AENC

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002875 FIiLED

1. Entity Name

LARK PROPERTIES, LTD. G2FEB-L PM 3: L7
LECRETARY OF STATE
Principal Piace of Business Mailing Address 2L LAHASSEE, FLERIDA
11500 - 47TH STREET. NO. 11500 - 47TH STREET. NO.
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address ||Ilm| ml m|| ‘Im II”| II'“ "l“ II”“I"I "Ill mm"l“m ilh
Suite, Apt. #, etc. Suite, Apt. #, atc.
DUE BY MAY 1, 2002
City & State City & State 4. FE1 Number Applied For
59'7139350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H| 58'75 A‘dditional
Fee Required
. 6. Name and Address of Current Registerad Agent.. . . 7. Name and Address of New Reglstered Agent
Name
HINES' JAMES P ESQ. Street Address {P.Q. Box Number is Not Acceptable)
_HINES & ASSOCIATES, P.A.
315 5. HYDE PARK AVENUE
TAMPA FL 33606 , City FL [ 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions . $1 500,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. _ in FLORIDA lo date. SEE REVERSE SIDE FOR FEE INFDRMATION

~ 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 INFCRMATION 13. ADDRESS CHANGES ONLY
vocument ¢ | L9B000003415
STREET ADDRESS
NAME LARK PROPERTY MANAGEMENT, LLC
steer acoress {11500 - 47TH STREET, NO. O
crv-s1-20 | CLEARWATER FL 33762
DOCUMENT #
STREET ADDRESS
e oS P
STREET ADDRESS - E K ; - -y
CITY-57-2P -02/12/02--01051 021
CITY-ST-2iP - TR .
DOCUMENT# | _ _— —— e . - v - STREET ADDRESS ™| ™~ - - -~
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-ZiP
#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-7IP
CITY-S§7-ZIP
E
BOCUNENT # STREET ADDRESS
NAME #
STREFFADDRESS
- CITY-8T-2ZIP
CITY;'ST- Fild
(]
MENT ¢
DOCUME STREET ADDAESS
NAME
STREET ADDRESS
CITY-§T-71P
CITY-ST-ZIP
14. | hereby cenifK that the information supplied with this flilng oes not quality for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate t nature s have thgfsame iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emp%}fiu i vy Chaplghl 620, Florida Statutes

SIGNATURE: 1 LENBZL2z.r) 87 07 ) e //@WZ 7L 52T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER 4 Dﬁta Daytirme Phone #

Iy SN

CR2E003 (9/01)



