2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000650

1. Entity Name

ONE LAKESIDE PARTNERS, LTD. . -
FILED
Principa! Place of Business Mailing Address DT F[B 2 i AM |O 3 q
505 SOUTH FLAGLER DRIVE. SUITE 1100 505 SOUTH FLAGLER DRIVE. SUITE 1100
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401 SECRE]’ARY UF STQTE

A

2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, eto. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymb: Applied For
ﬁg -1 CDUQBQ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ALEXANDER' LARRY B ESQ. : Street Address (P.O. Box Number is Not Accepable)
C/0 JONES, FOSTER, JOHNSTON & STUBBS, P.A.
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401 City FL | ZpCode

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
9. Capital Contributions $8 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 4 * 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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION i3, ADDRESS CHANGES ONLY
occumenT# | FEO000003225 STREET ADDRESS
NAME NAVARRO LOWREY, INC.
steeT apokess | 505 SOUTH FLAGLER DRIVE, SUITE 1100 ary
-ST-7IP ol 'l B T T e = T

crv-st-2e | WEST PALM BEACH FL 33401 SISV R TG et —— ]
DOCUMENT # STREET ADURESS MLETL:E'{"U ) ';;U L “’:U : d-—:r
NAME R A LI - i S
STREET ADDRESS OITY-ST-2IP
CIY-ST-2P -
DCCUMENT § STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-2P
CITY-§T-21P
DOCUMENT 4 STRET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
CITY-5T-2IP o

MENT 4

DacuNE STREET ADDRESS
NAME™ .
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP — - L
DOCUMENT #

STREET ADDRESS :
NAME : :
STREET ADDRESS CITY-S1-2 ’
CATY-5T-2Ip ; --

14. | hereby certify that the informatign suppli
indicated on this report is true af§d agcurafg and that my sign
the receiver or trustee empowgted id e e this report a

SIGNATURE: ___ SICHNAE

quired by Chapter 620, Florida Statutes

f
oy Z/lf [ GhsistB

with this filing does nptQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 shall have the samae legat effect as if made under gath; that | am a General Partner of the limited partnership or

SIGNM AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

Data Daytima Phone #

A7

49 . £S00000



