2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # A16343
1. Entity Name
CORY LAKES, LTD. FiLE D
Principal Place of Business Mailing Address 01 APR 2 3 ?M \2 le
510 BRANCHTON CHURCH ROAD 12(!)1 CORY LAKE BLVD. OF S‘[ ;\TE
THONOTOSASSA FL 3582 TAMPA FL 33647 SEERETAR ‘ ELORIDA
1 M_U\H A
2. Principal Place of Business 3. Mailing Address IHI” m”"l ||I "m ml”"l IlIl“"" |||" Im’ I‘IH ||I|HI|]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2412731 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gesegesq S:i:;ﬁona!
6. Name and Address of Current Reglstered Agent - ‘- 7. Name and Address of New Registered Agent
Name
THOMASON’ EUGENE E Sireat Address (P.O. Box Numb le.L
510 BRANCHTON CHURCH ROAD SOt 2 21 245——38
THONOTOSASSA FL =1/ 1 n’i_ll-~uml)b——uua
#aa8200, 75 #ek200, (5
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registerad agent and titte if applicable. (NQT : Ragislered Agent signature required when reinstating) DATE
8. Capital Contributions $16 000.00 10. Amount of Capit il Contributions 11, MAKE GHECK PAYABLE TO DEFY. OF STATE
as Shown on record. * in FLORIDA to ¢ 3te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ¢ form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ |G70417 STREET ADORESS
NAME NORTHEASY DEVELOP. CO. =
TREET ADDRESS X P C k_()
5 510 BRANCHTON CHURCH RD. A (/l IZ D"’M
orr-st-2e - [THONOTOSASSA FL ‘D
g o et T

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-21P
CITY-ST- 2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-ZIP
Ciry-§T-2IP -
DOCUMENT #

STAEET ADDRESS
NAME
STSEET ADDRESS CITY-5T-7IP
CITY-S5T-21P o
DOCUMENT #

STREET ADDRESS
NARE
STREET ADDRESS
CITY-ST-2IP ey

14, | hereby certify that the infarmation supplied with this filing does not qualify fc the [ j i n 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this repaort is true and accurate and that my signature shal Same e T made under oath; that | am a General Partner of the limited partngrship or
the receiver or trustee empowered to execute this report as Y Cha : a Stalutes

SIGNATURE: Siln =

5:.‘ v-.-_ - ) ‘:; u._l_ﬂ_l_;_'lg—-li""- 1/
susunr#:@g_rg_sp_nmmﬁﬁs OF SIEHING GENER.\L mmn; R %ayiime Phene #
ugene-E.-Thomason..—..

dy  S96EL00

CR2EQ03 (11/00)



