2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000476

1. Entity Name

e

<
Lo e

FILED

SOUTH LAKE HOLDINGS, LTD. e n7 N oL R 10 Ob
‘V._.;:é pewrp YR STATE
Frincipal Piace of Busingss _me— e Mailing Address - -- SECR&L%'%{EEO%LOR\DA
301_ S(;UTH LAKE STREET 301 SOUTH LAKE STREET TALUi‘ ) '
LEESBURG FL 34743 LEESBURG FL 34748
S — O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
- | Not Applicable
2e Country Zp Country 5. Ceriificale of Status Desired [ g(g;g] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORTE SERVICES, INC.
S L ’ " - —Street Address (F.O. Box Number.is Not Acceptable) —
201"SOUTH BISCAYNE BLVD SUITE 3000 eenade ) i
MIAMI FL 33131
City FL Zip Code

SIGNATURE

8. The above named entity submits™this §tatement for the purpose of changing its registered office or registered agent”or both,’in' the State of Florida.

Signature, typed or printed nama of registered agent and fitle if applicabla.

DATE

10. Amount of Capital Contributions

9. Capital Contributions
in FLORIDA to date.

- $0.00

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

as Shown on record.

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 CHANGES ONLY
oocument# | LOOODD0O7411 STREET ADDRESS
NAME INTERCOMMUNITY HOLDING CO., LLC.
stheer anomess | 301 SOUTH LAKE STREET CITY-ST-2P SO TS =SS =3
5 SIS LIS Ss o — —
crv-st-ze | LEESBURG FL 34748 {5/ 2 7 0= A i
- -
S::,l;MEN” STREET ADORESS anldl 20 aewx]d], 25
STREET ADDAESS CITY-5T-2F
CITY-ST-2Ip -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP ———e o . R —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZP
¥
DGCUMENT‘! STREET ADDRESS
NAME
sTReer, dopess
ks -§T-
GITY-ST-2IP s
DOGUME )
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -~

is repart as required by Chapter 620, Florida Statutes

REQUIRED

the receiver or trustee empowered 1o execule

=1 ﬂlti}',

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 & General Partner of the limited partnership or

L/Z{ o2

OF SIGNING GENERAL PARTNER

e —

F YA

CR2E003 {9/01)




