2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000650
ONE LAKESIDE PARTNERS, LTD.

Mailing Address

505 SOUTH FLAGLER DRIVE. SUITE 1100
WEST PALM BEACH FL 33401

Principal Place of Business

505 SOUTH FLAGLER DRIVE. SUITE 1100
WEST PALM BEACH FL 33401

AFVRUYL
ANHD
FILED

02 APR 30 PH 6+ 18

SECRETART OF STATE
TEEE%%IASQEE FLORIDA

A

2. Principal Place of Business 3. Mailing Address .
2| E Myprehead Street | 621 £ Morhead Shert
Suite, Apt, #, elc. Sulte..Apt. #, etc.' DUE BY MAY 1. 2002
QUITE 540 Siite 540 ’
City & Stat City & State 4. FEI Nurnb Applied For
Charistte NC . - Charloit  NC " 65-1001659 ot epientis
Zipg 161 Counlry 72:?(3101 Couglr’qu 5. Certificate of Status Desired | gg';?q lﬁ:!:;ﬁonal
6. Name and Address of Current Regls't;red Agent 7. Name and Address of New Reglstered Agent
Name

ALEXANDER' LARRY B ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O JONES, FOSTER, JOHNSTON & STUBBS, P.A.
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH L 33401 City FL Zip Code

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

Signature, typed or printad name of registered agent and title applicabla.

DATE

9. Capital Contributions
as Shown on record.

$8,000.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTI
NOTE: General Parthers MAY NOT be changed on the

TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
form; an amendment must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT ¢ F99000003225

STREET ADDRESS Sh SYA
e NAVARRO LOWREY, INC. | 571. € Motehead Street St
steeeT aboaess | 505 SOUTH FLAGLER DRIVE, SUITE 1100 R
CITY-ST-7IP WEST PALM BEACM FL 33401 {hor lo‘rfe NC 281.021
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2Ip
GITY-57- ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A I . . —
e o -ST-2F 200005502143 —— T

B AR~ HIS=01E

DOCUMENT # FRERD, 5 o 2 3 v
oot STREET ADORESS FEEESID, 75 keRwCI5 . 25
STREET ADDRESS CITY-57-21P
CITY-§T-ZP -
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY-5T-21P
CTY-ST-2IP o
DOCUMENT Y STREET ADDRESS
NaME
STREET AQDRESS CITY-5T-2IP
CITY-ST-2IP° / / /]/] -

14. | hereby certify that the information fupgied
indicated on this report is true an
the receiver or trustee empowaer.

SIGNATURE:

this repart as required by Cl

is filing does not qualify for the ex
d fhat my signature shall have th

EEPNKRE NAARRO

tion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partrer of the limited partnership or
r 620, Florida Statutes

siGNATURE AND TEPED OR PRINTED NAME OF SIGNING GEFERAL PARTNER

252 (o) 3T2-047S

Davtime Phona #

T .

Ao

CR2E003 (9/01)




