* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A08266 .
1. Entity Name | F 'LE D .

DADE CITY COMPLETION PROJECT, LTD.

Pringipal Place of Business Mailing Address SEEAT T4 BY OF 5T STE
LT - Ly

5015 SOUTH FLORIDA AVE. P.0. BOX 5252 IALLAH,‘S ool i

SUITE 200 LAKELAND FL 33613 WSSE E--F_LURIDA

LAKELAND FL 23813 -
R e [ O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Cyy & Staje City & State 4. FEI Number Applied For
Uakela B 591955967 Not Appioabs
2%5% ‘ COL‘“.‘-? m a Countey 5. Certificate of Status Desired IQ/ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A. ESQ. .
’ Str s (P.Of Box NUmber is, Nat able)
5015 SOUTH FLORIDA AVE.. \S S OO e aTa 0% _/)Z}UC

LAKELAND FL 33813 #1115
City x_m (, FL ZI%?DI

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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. . DATE
9. Capital Contributions $1w w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STATE
as Shown on record. ’ in FLGRIDA 1o 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 | EEX ADDRESS CHANGES ONLY_ — — — —- —~_|
pocuvent¢ | M77351 SR
STREET ADDRESS . 0
e LAKE HENRY DEVELOPMENT, INC. | 500S. Florida Avenue, #70 1
staeeT anoress | 5015 SOUTH FLORIDA AVE. STE. 200 Lakeland, FL. 33801 '
CITY-ST-21P J
cv-st-2p | LAKELAND FL —
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS B
CITY-ST-2P
oY -ST-21P . k
DOGUMENT £
SIREET ADDRESS ~
A =T o T T | I Ll = ool o= B
STREET ADDRESS P ~05/16/02--01001--012
CImY-5T-2P sk ] AL Q0 ks 150, 00
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS _—
| crvesteze st
1 DOCUNENT STREET ADORESS
'T‘m_éME
} STREET ADDRESS P
§. CITY-ST.Z6 s
| DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS _—
CITY-ST-2P om-Sr-

14. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 samglegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered fb execute this report as required byfChapter 620, Jlorida Statutes

SIGNATURE: __ SIk . 04/30/02
SIGNATURE AND TYPED OR PRINTG NAMEDF SIGNINGGENERAL PARTNER Tate A ——

Iy Bverio0

CR2E003 (9/01)




