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1/20})3 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A10198 oy
1. Entity Name : gt {
LAKELAND PARTNERS, LTD. FILED
03 N30 M 93T
Principal Place of Business Mailing Address ‘ R
P.0. BOX 999 P.0. BOX 5% SECRETARY OF 'STALE
CHADDS FORD PA 19317 CHADDS FORD PA 18317 ) IT‘LLAHF‘\SSEE. FLOR[DA .
— S IR ERARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY’MAY 1, 2003
City & State City & State 4. I;EI Number * 5 4-0258038 Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ggalggq L‘:fe‘:jiﬁ"”af
. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MOORE, BRUCE E wine Franeia) Sewices Copocadion
C/0 BRANDYWINE FINANCIAL SERVICES CORP. R T 017 e
0| -263TMCCORMICK DRIVE _ . . .
CLEARWATER FL 33759 _CéLDSI Me Cormick "Brive —
" Cleanauter - FL | 33154

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

SIGNATURE

Signature, typed of printedt nama of registered agent and litle f applcable. DATE
9. Capital Contributions $1 775.200.00 10..Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLCRIDA to date. SEE AEVERSE 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 13, ADDRESS CHANGES ONLY
pocumenT# | 852350 STREET ADORESS
NAME BRANDYWINE CORPORATION
staeeT sooress | 2 POND'S EDGE DR. CiTY-ST-TP
CITY-ST-2IP CHADDS FORD PA S TOOOO1 1397 ??
MENT # pess .

DOCUMEN STREET ADDRESS
NAME N
STREET ADDRESS

CY-ST-2IP
CITY-ST-21F
DOCUMENT # STREET ADDRESS
NAME . . -
STREET ADDRESS

LITY-ST-ZIP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2P
GITY-5T 2P
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
GITY-ST-2IP
OOCUMENT

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-57-2IP
CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exernption 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; thal | am a General Pariner of the limited partnership or
the receiver or trustee erppoWweNed 1o execute this report as required by Chapter 620, Florida Statutes '

SIGNATURE: ~— &Y L EREQUIRED N3 B (0 e

ATURE AND TY| F
T SIGNATURE ANDTYPED OpRINTED NAME OF RIGMING GENERAL PARTNER. . )  Dae Dayime Priona #

8N £106100

CRZE003 (10/02)




