2001 UNIFORM BUSINES
DOCUMENT # - 200000002024

1. Entity Name

LAKEHURST VILLAGE LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Address

SECRETARY.OF STAIE
TAEEAHASSEE,: FLoﬁ{ﬂa«

2. Principal Place of Business i 3. Maiiing Address . .
7170 Kiverwood Drive| 7170 Riverwoa Dnve. e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number Applied For
éolumb\a. MD Colvlmblﬂ. MD %D& Q%Og {2 Not Applicable
Zip Country {ah7Zip Gountry . . $8.75 Additional
O’Z ] O L* Q) a { 04 G) 5. Certificate of Status Desired O F/e)e 'Required
- T, Name and Address of Current Registered Agent'* = 7. Name and Address of New Registered Agent

Name

Jumes Pallietn, 5scbuire

", S d P.C. Box Number is Not A ]l
LOWI"\dﬁS‘ DY’OSC[ICk. DOSfCC Kﬂh'i'C)V < R«?CC’) PA treet Address ( ox Number is Not Acceptable)

215 Novrih Eclee Drive

Ovlahdu) Flomida L2802, | ciy FL | 27 Code

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

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable: {NOTE: Registered Agent signature required when reinstahng) DATE
1 —8,.Capital. Contributionsg — y~—py- -0-—— t)-—-—— F=10.-Amount-of- Capital Gontributions - o MARE CHECK-PAYABLE-T O-BEPT-OF-BTATE
~as Shown on record.” \ "0 0 D B in FLORIDA to date. SEE HEVERSE 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 13, ADDRESS CHANGES ONLY

DOCUMENT # a9 cooo 2765 ‘I 5TREET ADDAESS

e | Humpirey Florida Covp. T

7170 Ride,Wao Dyrive OITY.ST-2P j’\) 4 l :

CTY-S1-2IP C o mmbm_, L nary lond 21046 —A— { . \ ');i& %

DOCUMENT # STREET ADDAESS ‘

NAME

STREET ADDRESS CITy-ST-ZIP

CITY-ST-21P -

Eg;l;m” STREET ABDRESS

STREEfADDRESS SDDDD.q' 1 E—-:'?BS_*’B

GIY-ST- 2P e _US‘JDB'JH—DI_“UI 10c-—015

DOCUMENT # BREELA1.S5 a2
STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-S7-21P =

DQCUMENTI STREET ADCRESS

NAME

STRECT ADDRESS CITY-ST- 2P

CITY-ST- 2, -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-2IP o

14. | hereby certify thal the information supplied with 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 true and accurate and that my signature shall have the same legal effect as if made untier oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empgeffered to executghi rt as requirad by Chapter 620, Florida Statutes

(H43)
SIGNATURE;, mrw\ Bethany H. Hoope Vice Rresident oF 6P, ”/ / Ol 259-49u0
SIGNATURE AND TYPED P TED NAME OF SIGNING GENERAL P: RTNER Dayllme Phaone #




