2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name,
=

TH&GRAND REGENCY AT LAKE LOTUS, L.P. .

B98000000697

Principal Place of Business

1101 NORTH

MAITLAND FL 32751 '

LAKE DESTINY DRIVE, SUITE 400

Mailing Address
1101 NORTH LAKE DESTINY DRIVE. SUITE 400
MAITLAND FL 32751-7119

¢

2. Principal Place of Business

4749 S, Qocts Lake R0ud | 22320

3. Mailing Address

lee Road

Suite, Apt.

Quise 1030

#, etc. Suite, Apt. #, etc.

Suiye 8

~

HRED
0% MAY -8 Pi 4 22
e_\-SEGRETJQRj;@F STATE

(I

DO NOT WRITE IN THIS SPACE

/

City & State

ity & State : ’
@i‘\"t&mcﬁ\'& Sest AN = U nkee

c ook L

4. FE! Number 59'3523360

/

Apnlied For

Net Applicable

Zip Cohmry Zip Country - . IE/ $3 75 Additional
5. Certificate of Status Desired . )
RY:Nla\ WS DAY o) Fee Required
= ° " & Name and Addressof Current Registered Agent ~ =~ " - T|r 7= st 7 ~=7~Name and Address'of New Registered Agent " - e
Name '
GRLL, INC. , ‘ '
L’ 0 H LAKE DE RIVE. SUITE Street Adcress (P.Q. Box Number is Not Accep@:le}
1101 NORT STINY DRIVE, = 400 . NetH Lok Y\
MAITLAND FL 32751 Su‘ \e20
e
Cj Zip Code
Kdoaweaste 30ctnas, FL | 3501
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘oth, in t%tate of Florida.
SIGNATURE Signature, typed o printed name of registered agent and ttie if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9, Capital Contributions ¥ 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TD DEPT. OF STATE
as Shiown on record. $4'420'000 00 \/ in FLORIDA to date. 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 partner.
12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
o T R
NAVE » LTD. 474 . Qactn bake BAAL Suile 1030
sreersooress | 1901 NORTH LAKE DESTINY DRIVE, SUITE 400 f
crv-sr-ze | MAITLAND FL. 32751 & !39 e E&E %Qg“ Y EL. 30|
DOCUMENT # )
STREET ADDRESS !
NAME R
STREET ADDRESS V=572 L)
e e ——————— R SENS | W'E o E— —
mmt = s | \)VW :
STREET ADDRESS TR TR TR ::“f—_l B —
OY-§T- 28 ciTY- ST-2¢ -5/ Yrﬁ?DT—j—t] 1-':%;{"“U1 1
DOCUMENT # . N 3
NAVE 3
STREET ADDRESS b CITY-§T-2P
CIFY-ST-2P ~r
DOCUNENT #
STREET ADDRESS
NAVE
STREEL ADDRESS
CiY-ST-2P ity sr- 2P
DOCUMENT # TR
. STREET ADDRESS
NAME .
ADDRESS CITY- ST-2P
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07{3}1), 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 if made under oath: that | am a General Partner of the limited partnership or

tha receiver or truslee empowered to execute this report as requirgd by Chapter 620, Florida Statutes
/ ‘ peleuike /
SIGNATURE: S,Kg-ﬁ‘ QAL HRQLRISThR. PEmee /[0 7/00
G

2al-a07-72000

NATURE A#vpeﬁ OR PRINTED NAME OF $IGNING GENERAL PARTNER

Data

Daytime Phone ¥

oy A

13 (9/98)

11
[ ]



