2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) F\LED

DOCUMENT # A06889 : 4l
1. Entity Name 03 Ha‘f -6 PH 8-

1v  €SSv100

WEST MULBERRY, LTD.
s oy o STRE
SECEE ALY 0D
'L L At 1I e
Principal Piace of Business Mailing Address T
500 . FLORIDA AVE.. STE 700 P.O. BOX 5252 7 ‘ 'N
LAKELAND FL 33801 LAKELAND FL-33807-5252° ‘ \iﬁ%
2. Principal Place of Business 3. Mailing Address ]lllml II“ IIM Illll llm lm’ lll] Iml lll" I’I“ Ill" I’I“ Il”l |||’
i . #, etc. Sulite, Apt. #, etc. ,
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number £0-1862333 ' Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired o ?ese Zifq 3‘:’5&"0“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A, ESQ. :
500 S. FLORIDA AVE.., #715 Sireel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agenl and title if applicable. DATE
9. Capital Contributions $100m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 tc change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oy W77 — s
- NAME LAKE HENRY DEVELOPMENT, iINC. g
staeet anpagss | 500 S. FLORIDA AVE., #700 o —— g
orv-st-zp | LAKELAND FL 33801 r—‘,?gjljﬁ 1=3=2147V1 7 o
1 U3--01133-- ¥ x
DOCUMENT £ HEET ADDESS 05/06A03--01133--026  ##150.00 x
NAME . .
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-§7-7P
g cnv-st-ze
L
J
Ja!, DOCUMENT # STREET ADDRESS
¢ | NAME
oA STHEET ADDRESS
] oTY-ST-2P
| oimv-st-ze
u
DOCUMENT #
d STREET ADDRESS
2] Name
™ | STREET ADDRESS
? CITY-5T-2IP
GIY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 eath; that | am & General Partner of the limited partnership or
the receiver or trustee empowereg to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ LAGANA: X ] Yz2¢/0% P3-641- 15T




