2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05394
1. Entity Name F‘LED

LAKE BEULAH GROVE, LTD.
00 JAN 20 PH 133

Principal Place of Business Mailing Address SE CRETA RY 0 F STATE

P. 0. BOX 1171 P. 0. BOX 1171 TALLAHASSEE, FLORIDA

WINDERMERE FL 34786 WINDERMERE FL 34786-1171
Suite, Apt. #, etc. Suite, Apl. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For

. 59-1704352 l [Nﬁ! Lo
Zp Cauntry Zip Country 5. Certificate of Status Desired (W] $8'75 P_«dditional
Fee Required
6. Name and Address of Current Hegisteted Agent 7. Name and Address of New Reglstered Agent
- — = e e e . _| _Name . . . . .
- T e R i = = R g == e e i o
HOUGHTON, FRANKLIN 0. - " Street Address (P.O. Bax Number is Not Acceptable)
218 POINCIANA | ANE .
WINTER PARK FL 32789
“City FL l Zip Coda
8. The above named enlity 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 printad name of registered agant and title it applicable. (NOTE: Registered Agant signature required when reinstating) - DATE

9. Capital Contributions $88 410.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. d * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH i‘HiS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION | EE _,, ADDRESS CHANGES ONLY
DOCUMENT # '
NV HOUGHTON, FRANKLIN O. STREETADORESS |
sweersooeess | 918 POINCIANA LANE R
ov-sr-2» | WINTER PARK FL 32769 | oSt o
DOCUMENT # STREET ADORESS OO0 =21119492——1
NAME HILL, DUDLEY B. f‘DJ_..v’E?.."’DD"_DIDDB“‘_DI_.EL
?ﬂﬁfﬁ 33& ngpgu ESF‘{E - oy 2 3 AV ST S 1 5 3 Vol o T
DOCUMENT # STREET ADDRESS .
N CRAWFORD, JAMES M. L 270 DILLCREST WAY
smeevaooeess | 11 HILLOREST WAY R
an-s-2 | DE FUNIAK SPRINGS FL 32433 S
mmr—— e o R T o e e e STR;ADE)RE-SS e R S i e
STREET ADDRESS - - T
CTY-§T-2F oy-ST-2p ~
L = AL
STREET, ' -
o o7 \ XX
: . CAGA——
sours — >
e I I
UTY-ST‘-ZP CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the in_fgr_rrjga_tikqg

indicated on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of :5.0 Y2002 Zonnssn oo
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

W . ,4«7,&/@-;
SIGNATURE: Sﬁ-fnﬁmﬂ?w&@?@i‘f&:ﬁﬁ%ED ab,/qlgm (ho)6 44 2375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




