2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A20477
1. Entity Name S
SECEETLAY OF STATE
LAKE LOTTA,LTD. Jr/STON OF CORPORATIONS
Principal Place of Business Mailing Address {JO ﬁPR 2 Ll' &H 3: 05
860 STATE ROAD 434 NORTH - 880 STATE ROAD 434 NORTH
SUITE 7 o ’ SUITE 7
ALTAMONTE SPRINGS FL 32714 . ALTAMONTE SPRINGS FL 32714-7024 |||| | H |m Nl ’”l | Ill“l |m I““ I"“ || |
2. Principal Place of Bu'sines‘s . . .‘ 3. Mailing Address |I|”I||I| I ”“ “ "“ . !
Suite, Apt. #, etc. ’ - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 — - City & State 4. FEI Number Applied For
59—2503560 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent

- e e e - Name

GOODMAN, LAUREN B. Street Address (P.O. Box Number is Noi Accepiable)

860 STATE ROAD 434 NORTH —

SUITE 7

ALTAMONTE SPRINGS FL 32714 ) City FL | Z»Coce

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions . $8 000’00000 10. Amgunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 2112 R

NAME LOTTA GP, INC. STREET ADDRESS

sTreeTanoress | 860 STATE ROAD 434 NORTH STE 7

orv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 army-§7-2¢

e ’ STREET ADDRESS

STREET ADDRESS

CITY- ST-2ZP erry-ST-2P

DOCUMENT # o . . .

. st e e et —— N ADDRESS - |~ A i r—| K TR T T ___,______;:'j
e - 20T ';!]E”BE T s
mﬂﬁ*m - oY-ST-2P L0, 25 #aekSRE, 20
e ! STREET ADDAESS
STREET ADDRESS
oTY-ST-2P CITY-ST-2P
mm' STREET ADDRESS
STREET ADDRESS
Y- 7-2P CITY - ST-2P
\HE ! STREET ADDRESS
STREET ADD
Ty - ST-2P CiTy-5T-29

14. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under catn; that | am a General Partner of the limited partnership or
the receiver or trustee empoywssed 10 executg this report as required by Chapter 620, Florida Statutgs

) hanren Go oodamer .
lfr% L EATROMIRED g‘j’sé«*f;l‘mﬁf’h Hlafpe 497 784533

SIGNATURE:

D NAME OF SIGNING GENERAL PARTNER v Date Daytime Phane # ,

o &0

CR2E0Q3 19/99)



