STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBJ

B 6825100

DOCUMENT # A00000000650 FILED
1. Entity Name p £RS. LTD ’ A H 8 39
ONE LAKESIDE PARTNERS, LTD. 03APR 28 A
oot + ‘Q'IT :'—'T{\“‘E

———— ) Ct:'\n’“—\‘;“,:f,{_-:- ELORIOA
UL SR 50 S0 or. s 50 L rssEe LRI M
CHARLOTTE NG 28202 CHARLOTTE NG 28202
I — RENTARNE O A

‘ ‘ 2%
Suite, Apt. #, stc. Suite, Apt. #, elc. - l DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65_1(1)1659 Applied For
Not Applicable
Zp Country ) 2 Country 5. Gertificate of Status Desired 0 geae z;‘jq l‘z:ﬂt"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N

ALEXANDER, LARRY B ESQ. "

C/o JONES, FOSTER. JOHNSTON & STUBBS, PA. Street Address (P.O. Box Number is Not Acceptable)

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH FL 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 toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $8 mo mo_m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. iy 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 - 13 ADDRESS CHAMGES ONLY .
oocuvnrs | 99000003225 T S
HAME NAVARRO LOWREY, INC. e
sreer apoess | 521 E. MOREHEAD ST, STE. 540 oS 2P 9
emv-st-zp | CHARLOTTE NC 28202 ’ @
o
b b s
OCUMENT # STREET ADDAESS O
NAME
STREET ADDRESS 3
CITY-5T-2IP
CITY-ST-2IP
DGCUMENT # : STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CY-§T.7P
CITY-ST-21P h
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CITY-5T-21P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-4P
CRY-ST-2IP . A 1
14. | hereby certify that the informatq suppliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue And adguratgland 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 recelver or trustee empowéred tféxecyil this repor as required by Chapter 820, Florida Statut )

SIGNATURE: ___ SHE(VAT,

SIGNATURE, \:IHTY 'OR PRINTED NAME OF SIbN'ING GENEHAL PaRTNER Date Daytime Phone #




