2000 UNIFORM BUSINESS REPORT (UBR)

POCOMENT # A09B1Z e
' ' b SFCOETARY gij 5
e £y —~ H -TATE
THE {SLANDER GR‘IOUP. LIMITED HBIVISIEN Oi CORPORATIONS

Principal Place of Business Mailing Address 00 HAY - ’ AH ID: 33
502 GULFSHORE DR (BOX 1237} 502 GULFSHORE DR {BOX 1237) '
DESTIN FL 32541 DESTIN FL 32541-3083
2. Frincipal Place of Business 3. Malling Address H"lI” |||“IH”|]|' I’m “I" 'm I’I” I’I" Illl”ll" I'l" I‘I“ ||||

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

City & State City & Stata 4. FEl Number Applied For

59‘21202 17 Not Applicatle
ap Country Zie Country 5. Certificate of Status Desired O gg'gesq lﬁgggﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
H. Bart Fleet

LACHAPELLE' JEHOME H Street Adir«is&(i.o.ﬁox umber if"]\!:m Acceplable)

4116 BURNING TREE DRIVE gLin WY .

DESTIN FL 32541 )

Cit . Zi
// / " shalimar FL | %5%%9
8. The abovg j s th aten%‘e—n(ft pyiose of, ing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE r H. Bart Fleet Aprll 27 ’ 2000
/Sngnatura or prifled name of resﬁte?d agant anc utle if applicable. (NOTE: Ragistered Agen signature required when reinstating} DATE

9. Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE

as Shown on record. 1 4 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

NAVE LACHAPELLE, JEROME H.

1nnonI22esSi Lhi——>5m

smeeTADCREsS | 4116 BURNING TREE DRIVE ; TT=
-06/13/00--01026--022

cv-st-z¢ | DESTIN FL 32541

o #a#¥SE, 00 WPRALCE. 0

NAME

STREET ADDRESS
cry-§1-2P

DOCUMENT #
NAVE

STREET ADDRESS
CITy - ST-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
Cry-51-2°P

Cmy-87-2P

DOGUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITy-ST-2P

oIy - S1-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
oy -5T-2P

CITY - 5T-2P

14. | hereby certity that the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali 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 execute this report as required by Chapter 620, Florida Statutes

Robert J. LaChapelle, as 'Personal
SIGNATURE: RepfeEEREAFliYE30f FthEYESTIESE Jerome H.LaChapelle (770)522-4950
%W%VPED OR PRINTED. NA{HE OF}BNW (;EN?? PAHTNEHﬁn

Dayumea Phonge #

P
N T e S ATV 17795730

003 (91 N



