2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02014 - o
1. Entity Name 'S“'CR"TIK;{LYEG .
: FCRETARY OF STATE |
LAKELAND K4 PROPERTIES, LTD. . DIVISION OF CORPORATIONS
NHAY - Tk

Principal Place of Business Mailing Address UT" MAY 3 PH I ' 3 3
1125 U.S. HIGHWAY 98 SOUTH 1125 U.5. HIGHWAY 98 SOUTH .
SUITE 302 SUITE 302
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE! Number Applied For

. 59—1474543 . Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — ~ = "=~ B "~ 7. Name and Address of New Reglstered Agent
Name

BUNCH, DAVID F Street Address (P.0. Box Number is Not Acceptabla)

1125 U.S.HWY. 98 S. ‘

SUITE 320

LAKELAND FL 33801 City ) FL | Zrcoee
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of pnnted name of registered agant and titie if applicabla. (NOTE: Registered Agent signature réquirad when rainstating) DATE

9. Capital Contributions $157,355.34 10, Amount of Capital Contributions i | 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLORIDA to date. 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 13. ‘ ADDRESS CHANGES ONLY
DOCUMENT # '
STREEF ADDRESS
NAME BUNCH, DAVID F
smeraooress | 1125 U.S. HWY 98 S, #302 N
cY-ST-2P LAKELAND FL (2 T O T © A oo Ty o | i oSy R, RN oo
v HH H e e s et =
d STREET ADDRESS u -06/15/00--01012--10b
NAME TV e | =y PO ule Ll & |
STREET ADDRESS V. 5r-2p
CITY-§T-2P ha
DOCUMENT#~ - T - - — - ™ T——— A B Ao T = = - - = = om
NAVE STREETADDRESS
STREET ADDRESS
CITY - ST-2P
CTY-57-2P
DOCUMENT #
NAME
A CITY-ST-2P
CITY-ST-2P SRS
MENT #
oocu STREET ADDRESS
NAVE
STREET ADDRESS S
CITY-57- 2P =
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS TY-S28
CITY-ST-2P : St

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a General Partner of the fimite¢ partnership or
tha receivar ar trustea empowered 13 exesule this report as required by Chapter 620, Florida Statutes '

SIGNATURE: __ SANVAIUGK [ e as o0 %3-(55cr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phono #

Laved  F S e, st

RV <R

a3

l‘
-‘\‘



