STAPLE CHECK HERE

: . n , FILED
2004 L!MITEDDI:IAeR;';!nEngﬁl:I,!; ANNUAL REPORT Apr 27, 2004 08:00 AM

Secretary of State
DOCUMENT # A01000000856 y
1. Entity Mame
SQUARE LAKE PROPERTIES, LTD.
Principat Place of Business o Mailing Address
4500 PGA BOULEVARD, SUITE 207 4500 PGA BOULEVARD, SUSTE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P& e IR RN IR
Suite, Apt #, eto. ) ) Suita, Apt ¥, elg. 02232004 Chg-LP CR2E003 (30/03)
City & Sste ) o Ciy & Swate 4, FEI Number | iAppied For
65-1119214 Not Apphicabls
Zo Country .. o Country 5. Certilicate of Status Desired [ ?i'gg’q ‘ﬁ?ed;nonai
6. Name and Address _€:r_{:urrent Registered Agent 7. Name and Address of New Registered Agent

Name
BRANDT, PRILLIP
4500 PGA BOULEVARD, SUITE 207 Sireet Addrass (P.G. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL i Zip Tode

B. The above named entity submits this slatement for the purpose &f changng 4 registered office of registerad agent, or noth, in ihe State of Floridz. | am famdiar with, and accept
the cbhgalions of ragistered agenl.

SIGNATURE

Sigratura, typed < priatad aama of registerad agen and Wa i 2ppicatia ) DATE

8. Capital Contributions 10, Amount of Capital Convributions
as Shown anrecerd. $1,500,000.00 in FLORIDZA to date,

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

12, GENERAL PARTNER INFORMATION 13. AGDRESS CHANGES ONLY
DOCUMENT # PI3NA0OT 1498

- STREET ADDAESS
HAME SUNLAND ACQUISITIONS, INC.
STREEY ADDRESS | 4500 PGA BOULEVARD, SUITE 207 TSP
cery-st-ap PALM BEACH GARDENS, FL 33418
socane ¢ I _ UD0OnoIA T4z
NAME 05 /33704 -00090~004 528,25
STREEY ADDRESS o ——
CITY-5T-2iF
BOCUMENT £ SYRFEY ADDRESS
NAME
STRELT ADBRESS SI5Y-ST- TP
CiTyY-57-2iP
DACURENT 4 STREET ADDRESS
MAME
STREET ADDBESS

CITY-57-IF

CAY-ST. 2P
DOCUHENT # STREET ADDRESS
NAME
STAEET AUDRESS CIY-S1-21P
Ciy-53. 2P
DOCUMIRT 4 STREET ADDRESS
HANE
STALEY ADDRESS -
CIY-Si-29

14. { harshy carafy that the Information supplied with this filing does not qualily for the exemation stated in Section 1 19.07(3)3), Flarida Statutes. | fuether certify that the infocmation
ndicate: his report is true and accurale and that My signature shall have the same legal effect as if made under agly; thal | am a General Partner of the imited partnerstug or

el Gr il mpowered 10 exscute this report as required by Chapter 620, Floida Siatutes

“_JQ(‘N\JI ) e : S-567  Se//p9r-9450

SIGNATURE ANT TYPED OR PARTED NAME OF SIGHING GENERAL PARTNER Dyt Blre 8

SIGNATURE:

{ Judith M. Galui ' l‘l i
n



