I3

2001 UNIFORM BUSINESS REPORT (U#R)

DOCUMENT # A05394

1. Entity Name

LAKE BEULAH GROVE, LTD.

Principa! Place of Business

P. Q. BOX 1171
WINDERMERE fL 34785

Mailing Address

P. 0. BOX 111
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Number Applied For
59‘1704352 Not Applicable
ap Country Zp Country 5. Certificate of Status Desred ~ []  $O-7 9 Additional
' Feo Required
6. Name and Addyess of Current Regjistered Agem | 7. Name and Addreas of New Reglstered Agent
g e e R e e TS s .-Nar?a—.—._':.‘.—‘ = - e
HOUGHTON- FRANKLIN O. Street Address (P.O. Box Number is Not Acceptable)
918 POINCIANA LANE | :
WINTER PARK FL 32789
City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed of printed nema of registered agent and title it applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$88.410.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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

12, GENERAL PAATNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # smEErAﬂmiaESS
NAME HOUGHTON, FRANKLIN 0. -
STREET ADDRESS 1918 POINCIANA LANE oITY-5T-2P
o1 T T TP e

omv-sT-2P  [WINTER PARK FL 32780 | J_@ﬁ%m
DOCUMENT # J HATE . 25 2F. 25

STREET ADDRESS FEEESZE, 25 kRSB, 25
v HILL, DUDLEY B. '
STREET ADDRESS |5 MAIN ST. CITY-51-2IP
CITY-ST-2P WINDERMERE FL 34786 |
_DOCUMENT # T e Ememe s @F s el e e - wn TR smEETADDlRESS' T - ' - o -
NAME CRAWFORD, JAMES M.
STREET ADDRESS |aa0y HILLCREST WAY CITY-ST-2IP
6T-Se2°_|DE FUNIAK SPRINGS FL 32433 ‘
DOCUMENT ¢ STREET Anulnsss
NAME
STREET ADDRESS CTY-S-2
CITY-ST-2IP e I/P
DOGUMENT # |

STREET ADDRESS
NAME
STAEET ADDRESS C
ory-st-p - IW-ST‘H\P
DOCUMENT 4. ; STREE[ADI;RESS
NAME J
STREET ADDRESS
CITY-ST-210 cm-snr

14, | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), 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 a General Partner of the limited partnership or
the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAME OF $IGNING GENERAL PARTNER

P g0 Dl P2 o i Mr
|

/’/M/w

/Dae

Daytima Phone #

|

4 90e100

- . CR2E003 (11/00)



