2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHADOW LAKES ORMOND, LTD.

DOCUMENT#  AQO000000116

Principal Place of Business

DAYTONA BEACH FL 32118

444 SEABREEZE BLVD.. SUNE %00

Mailing Address

444 SEABREEZE BLVD.. SUITE 300

DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

L
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4. FEI Number

City & State City & State Applied For
Not Applicable
Zp Couniry “ip Country 5. -Certificate of Status Desired | $875 Additional
: Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
HOOD' CHARLES D JR' e -- Street Address (P.Q. Box Number is Not Acceptable)
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 32118
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerac agent and title if applicebla.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Capitat Contributions
as Shown on record,

$1,400,000.00

10. Amount of Capital Contributions
in FLCRIDA 1o date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SIGNATURE:

IGNING GENERAL PARTNER

LouirSareh \aed 2o, - 5

Date

Daytirma Phone #

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
v AN - =)
DOCUMENT# |, yANGUARD INVESTMENT PROPERTIES, LLC [ swmeer avoress =
o omrss | 444 SEABREEZE BLVD., SULTE 900 =
e _DAYTONA-BEACH, FL 222 32118 CITY-ST-ZP ) g
cny-St-2 - 2000049212420 — -2 U
T T T men e e T —1=/111] = — |} %
DOCUMENT # O O 00 0 L~ (5 STREET ADDRESS I:I-Df 1 1-’_91 rl:]l 153 r'ggva ~
NAME S a3 AV NI 2 . 2. Y T
STREET ADDRESS R /> / {
CITY-S7-2IP
I -
DOCUMENT # STREET ADDRESS
NAME {
—]
STREET ADDRESS S ¥ { V
CITY-ST-2IP /
DOCUMENT # -
4 STREET ADDAESS
NAME  +
STREET ADDRESS
CITY-57-2IP
CITY-8T- 218
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITy-§1-2P = -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP -
14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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
the receiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
206/6¥29080

4V 8191100



