\
1
2003 LIMITED PARTNERSHIP \ j!,
UNIFORM BUSINESS REPORT (UBR) \ 3
L
DOCUMENT # A00000001271 y »
1. Entity Name /
ROBERT H. LANE AND MADELINE R. LANE FAMILY LIMIT FILED
ED ARTNERSHlP
03 MY 30 M 8 0Q
Pr|nC|paI Place of Business Mailing Address
1255 GULF SHORE BLVD. NORTH. WHITEHALL 85 1255 GULF SHORE BLVD. NORTH. WHITEHALL 85 SE ;} TA “Y (‘“': S 1 f\TF
NAPLES FL 34013 NAPLES Fi. 34013 m_L“: tASS F Lo
2. Principal Place of Business 3. Mailing Address
24 QSPREY VILLAGE DRIVE 24 OSPREY VILLAGE DRIVE
Suile, Apt. #, etc. Suite, Apt. #, etc. . X
DUE BY MAY 1, 2003
City & State City & State 4. FE} Number Applied For
AMEILA ISLAND, FL AMEILA ISLAND, FL 59-7187605 ot Appicaii
Zip Country Zip Country . : $8.75 additional
32034 USA 32034 USA 5. Certificate of Status Desired _ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CO¥X, JOE B ROBERT H. LANE
| —C/0:COX-&-NIC) e e éreet AdeE?ﬁs PYO \?fLLU eEr |$DRtIAcc plabley_ -
3001 TAMIAMI TRAIL NORTH, SUITE 100
NAPLES FL 34103
Cj Zip
AMEILA ISLAND FL | “5%5%
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations % \’CM_/ .
S|GNATUR§Y‘S\gnature ryp[d g printad name of tegistered agant and tle if applicable. DATE
9. Capital Contributions $3 500 mm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on racord. hbdthide in FLORIDA to date. $3,500,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A-BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY .
pocument ¢ | POGOGO071900 STREET ADDRESS S
NAME LANE FAMILY ENTERPRISES, INC. 24 QOSPREY VILLAGE DRIVE e
streeT anoress | 1265 GULF SHORE BIAD. NORTH, WHITEHALL 8-5 .Stz 0
orv-st-z¢ | NAPLES FL 34102 AMEILA ISLAND, FL 32034 Eu?'
e VR — 5
STREET ADDRESS
Cmy-$T-2IP Ciny-st-2i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oimy-St-21P _ | __ FlW-ST-ZIP —— e [ p—
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS CITY-ST-2P
y GITY-$T-2P A
i}
T | DocUMENT# STREET ADDRESS
| NAME
| STREET ADDRESS . e e e -
| omv-sr-ze ' . . kLA - =
T e R -~
};" —:2;?“1 ! STREET ADDRESS
if! STREET ADDRESS = -
CITY-5T-21P GTY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), 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 limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

VOTAR

SIGNATURE: ZP)

/ 1 £t Ay W e
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING' ENERA\ PARTNER Dats Daytime Phone ¥



