2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20554
1. Entity Name . . FuLED
SECRETARY OF STATE
LAKESHORE VILLA HEALTH CARE, LTD. orv STt i AR CRATIONS

Principal Ptace of Business Mailing Address GD AFR 28 PH l?-. 06
16002 LAKESHORE VILLA DR 16002 LAKESHORE VILLA DR i
TAMPA FL 33613 TAMPA FL 33613-1367
T T (IR ERERTE

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata ’ City & State 4. FEI Number Applied For

59-261 1075 Not Applicable
ap Coumry Zip Country §. Certificate of Status Desired 0 $8'75 Additional
TR P L R - . o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 1 .

GOEHHING’ ROLAND A. Street Aﬁcﬁtﬁ’gﬁoex?qur?iregﬁm iccr:ﬁxle?ddress -

15401 LAKESHORE VILLA STREET

TAMPA FL 33613 6428 RENWICK CIRCLE

Y TaMpA FL | 33637

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 Florida.

SIGNATURE ..
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $90 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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# | 364311 - STrEET

NAME LAKESHORE VILLAS, INC. DORESS | 6428 RENWICK CIRCLE

smeersooress | 15401 LAKESHORE VILLA AV

orv-sr-2p | TAMPA FL env-staf | TAMPA, FL 33647

DOCUMENT #

v STREET ADDRESS . -
STREETADDRESS CITY-ST-ZP -05/31/00-~ 3105 N .
i 7 SR, DT ¥R 25
mm&m"" R - sm&’r -7 N :

STREET ADDRESS

o512 CITY-ST-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

oTv-Sr.2 CITY-57-2P

ﬁ:"‘m’ STREET ADURESS

STREET ADDRESS

CIFY-ST-2P GiTy-S-2°

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Giy-5T-2°

14. | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that m re shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute this report 25 reafiired by Chapter 620, Florida Statutes

RED . .. 424000 $y5 433t

[ NAME CF SIGNING GENERAL %HTNEH Date Dayume Phone #

SIGNATURE:

SIGNATUHE AND TYPEDDR-PR

CR2E003 (9/99"



