2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15799 LA /ﬁ
1. Entity Nama ) ) _
_ FILED
SOUTH DOCTORS LAKE, LTD. SELRETARY OF STATE .
' -DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address ) iy . .
2575 COUNTY ROAD #220 2575 COUNTY ROAD #220 0z SEP I 8 HIO 02
SUITE 107 SUITE 107 .
DOGTORS INLET FL 32068 DOCTORS INLET FL 32068
MO — ORI IEA R EE
Suite, Apt. #.8lC. . oo e o] Slile, Apt.#. etc. AR SR BY SEPTEMBER 55—200)2‘—;“_':‘:":‘:
City & State City & State 4. FEl Number Applied For
59—2372821 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired £ ?.g';; lﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MENARD’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
2575 COUNTY ROAD #220 :
SUITE 107
DOCTORS INLET FL 32068 City FIL | 2w Code

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

S el W IR

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable.
7|8 Capital'Contributions . 1= H0-Araountol. Capital Contipulions o ne 220 T
- as‘Shownon record: =2 $1-0w00~————‘ ——in-FLORIDA to date = ———tr . == oz [ = SE-SIDEFOR-
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
= NOTYE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12,4 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
HARIE MENARD, JAMES R
STREET ADDRESS | 2575 CR 220 SUITE 107 o
CITY-ST-2IP L Ton Tt T i T Bl o Lo Ruee ] s ¥ i S |
onv-s12¢ | DOCTOR INLET FL L A = T —
B N Fral W 3 Pl W B TS Wi
DOCUMENT? | (374954 STREET ADDAESS swksdnE 7L deksdBR YD
W |soDOCTORS LAKECORP. oy o e o o
STREET ADDRESS | 9676 CR 220 SUITE 107 CITY-ST-2IP
om-ST-2P  {DOCTOR INLET FL
DOCUMENT # ’
NN STREET ADDRESS L e =
STREET ADDRESS aTy-si.zp =4 S~ T H -5
CITY-ST-2IP e B EACHET H I T
DOCUNENTH ~ |- - T e N siRer ooRESS
NAME T .
STREET ADDRESS Y-S 2P ' o
CITY-ST-2IP ~
DOGUMENT # STREET ADDRESS
NAME
STREET ADOBESS s
CITY-ST-2P2~ e-st-2¢
DOCGUMENT #+, STREET ADDRESS
NAME :
STREET ADDRESS 5
CITY-ST-2IP s ov-si-2p

14. | hereby certify that tha Information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thai the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of {Re limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (WTURQ%Q"—#’ERMM@\&% praler  Fog-171-syes

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

|

7]
2

CR2E003 {4/02)



