Sl LHEOR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20477 FILED
1. Entity Name . h
LAKE LOTTA, LTD. 03APR 16 PH 2:H
R A A FJ\TE
' e CRETARY OF STh S,
Principal Place of Business Mailing Address 1 ?ir .”)..H :«SSLE I LU .\!U r\ : MJH
860 STATE ROAD 434 NORTH 860 STATE ROAD 434 NORTH Al
SUTE 7 SUmE 7
B——— — DDA AR
2. Principal Piace of Business 3. Mailing Address th ”l ‘ '” l
- - i
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
59-2503560 Naot Applicable
Zip Country ) Zip Country % Cenificau? of Status Desired (W} gg;;’gq tﬁ?:‘;tiona'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

GOODMAN, LAUREN B.

860 STATE ROAD 434 NORTH Street Address {P.0. Box Number is Not Acceptable)

SUITE 7 '

ALTAMONTE SPRINGS FL 32714 & FL oo

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 Floriga. | am familiar with, and accept
_ the abligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. DATE
9. Capital Contributions $B 000 000 00 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i 4 * in FLORIDA to date. SEE REVERSE SIBE 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¢# | 532112
STAEET ADDRESS
NAME LOTTA GP, INC.
SYREET ADDRESS 860 STATE ROAD 434 NORTH STE T CITY-ST-ZIP
orv-st-2p | ALTAMONTE SPRINGS FL 32714
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-ST-21P -
I — g T T T
DOGUMENT # STREET ADDRESS b= D,‘;—"J -_! l::;lJ =] ',:j l.";.'-,a e
NAME Qe AR == 00%--003 ##5 00 -0
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P -
DOCLME
NT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-8T-71p
BOCUMENT ¢
STREET ADDRESS
NAME \
“STREET ADDRESS ar "
WTY-8T-7P e

14. | hereby certify that the informaticn supplied with this filing does not qualify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee erm ered to exacute this report as required by Chapter 620, Florida Statules ’

LAURTML B GOONNAN ) PRESs . _
MENATO REnsg ATMs g ¢ lefos 401 788CssT

/' SGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:

1Y $2L000

CR2E003 (10/02)



