2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000226
1. Entity Name . B
M SECRETARY OF STATE
LGHTHOUSE BAY HOLDINGS, LTD. DIVISION F COREOR ATIENS
Principal Place of Business Mailing Address GO APR l 7 m”i ‘ 1 : l* 3
8400 EAST PRENTICE AVE. 8400 EAST PRENTICE AVE.
SUITE 735 SUITE 735
ENGLEWOOD CO 80t11 ENGLEWOQD CO 80111-2919
2. Principal Place of Business 3. Mailing Address ”I"m m' m"m" "m "m "m "m Ilm "m “m Im '"‘
Suite, Apl, #, etC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE1 Number Applied For
84-1231803 Not Applicable
-le ———— T2 __.C_DLEID’—__.—., PN i = o ﬂ(:_Olfn_tiLn_-_,__; 5. Cerlificate of Status Desired. = l:ly___ﬁ%gg}#%@ﬁﬂrh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIROTKA, GEORGE M Streel Address (P.O. Box Number is Not Acceptable)
601 CLEVELAND STREET, SUITE 800
CLEARWATER FL 33755
City FL Zip Code

B. The above named entity submits this statement jor the purpose 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 appficable. {NOTE' Registered Agent signature required when rewstating) - DATE
9. Capital Cantributions $275 000.00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * inFLORIDAtodate. 275,000 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 filed to change a general parther.

12 GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

SALLD

Af

CR2E073 (9/99)

DOCUMENT 2 F33000002394
STREET ADDRESS . —
NANE LIGHTHOUSE BAY, INC. 20NN T ——I
STREEF ADIIRESS ENTI U =T e
8400 E. PRENTICE AVENUE cy-g1-2¢ A N
crv-s-ze | ENGLEWOOD CO 80111 b d 4 SCH TR L 4 S S SRS
DOCUMENT # ADORESS
NAME STREET
STREET ADDRESS
CITY-ST-21P
CTY-5T- 2% L I v
DOCHMENT # T e T e e il e S e . o
NANE STREET ADORESS
STREET ADDRESS
CITY-S§7-2P
CmY-§T-29
DOCUMENT #
NAME
STREET ADDRESS
CITY - 57- 2P
CITY - ST- P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
- ST-2P st
DOCUMENT # AODRESS
NALE
.
STREET ADDRESS
oY~ 57~ 2P CIY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empewel

stevENaNAlEArEERREQUIRED

cute this epor as required by Chapter 620, Florida Statutes

S s T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTHER

4 7 Dals Daytime Phona #

-4




