STAPLE CHECK HERE

FILED
O T e By May 1, 2004 o ony ~ Apr 07,2004 08:00 AM

DOCUMENT # A01000000476 Secretary of State
1. Entity Name
SCUTH LAKE HOLDINGS, LTD.
Principal Place of Business Mading Address |
301 SOUTH LAKE STREET B 301 SOUTH LAKE STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
e S I
Suite, Apt #, el Suie. Apt. #. etc. 03222004  ChglP GR2EQ03 {10/03)
City & State City & State 4. FEl Number Appted For
01-0876451 Mot Apphcable
Ze Country o Country 5. Certilicate of Stalus Desired [ ggg?q Additional
&. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent
Name
JACOBSON, STEWART
850 S. FEDERAL HWY. Sireet Address (PO Box Number is Mot Acceplable)
HOLLYWOQOD, FL 33020
City FL I Zip Code

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Flotida. § am familiar with, and accept
the obligations of registered agent.

SISGNATURE -
Signahira, tepad or prined nama af regisierad agant and dte it applicabla, DaATE

®. Capital Contnibutions 10. Amount of Capital Contributions
as Shown on record. $0.00 in FLORIOA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION N B ADDRESS CHANGES ONLY
COCUMERT # LOOO0000741
STREET ADURESS
RAME INTERCOMMUNITY HOLDING CO., LL.C. -
STRETADDAESS | 301 SOUTH LAKE STREET - A e
CY-5T-TP LIS 2
oS-I | LEESBURG, FL 34748 it f%j }J }gg ?égnlff ti fgg? 141,35 |
BOZUMENT 4 STREET ADGRESS
HAME
STREET ADDIRESS -ST-TP
GRY-§T- 2P emy-St-
DOGUMERT # $TRECT ADORESS
RAME
STREEY AUDRESS et r 2
CAY-5T-2P ha
BOCLEN # STREEY ADDAESS
NAME
STREET ADDRESS CITY-5T-7IP
£Y-5T-29 =
DOCUMENT 2 STAEET ADDRESS
HAME
STAEEY ADORESS
CrY-57-2F CiRY-5T-8F
DOGUMERS # STREET ADDRESS
NAME
SIREEY ADDRESS CiTY~57-21
CTY-§T-2F “ST-op

14. | hereby cesiify that the information supplied with this filing does not quaity for the exempiion siated in Section 119.07(3)(7}, Forida Stalutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Paginer of the fimited partnership or
the receiver or rustes empgivered la execute ths repart as required by Chapter 620, Florida Statutes .._(;S £ 2 -'( (5 -

Ad A

X




