2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25443 FILED
1. Entity Name
LAKE MARY PARTNERSHIP, LTD. D2MAR 22 AM11: 09
— ) - SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLA H A SSEE , FLOR ! DA
C/0O SHELDON B. MILLER C/0 SHELDON B. MILLER
2875 N.E. 191ST STREET, SUITE 702-A 2875 NE. 191ST STREET, SUITE 702-A
AVENTURA FL 33100 AVENTURA FL 33180
I I IR SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied Far
65‘%1 1053 Not Applicable
Zip . Country - e - | Country - 5. Certificate of Status Desired ~ [ ?i'ggq t‘:\i?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH' SHELDON B Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET, SUITE 702-A
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable DATE
9. Capital Contributions $2 000,000.00 10. Amount 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # M58989

STREET ADDRESS
HAME SBM INVESTMENTS, INC.

staeeT apoRess | 2875 NE 191 ST 702A
CITY-ST-2P N. MIAMI BEACH FL

CITY-5T-21F

OO0 S TS0 e 2l ——
STREET ADGRESS Hﬂq..iﬂlifi_:'a:u—ﬂll R38—-0210

f.l o P e

DOCUMENT # M58988

NAME LAKE MARY GEN. PARTNER

stRecT ADDRESS | 3640 YACHT CLUB DRIVE

CITY-§7-IP AVENTURAFL. . . .-

DOCUMENT # M58987

NAME SEMINOLE LAND RESOURCES
stazer poress | 2164 GENOVA DRIVE

CITY-ST-2P OVIEDO FL

CiTY-§T7-2IP

STREET ADDRESS

CITY-8T-2IF

DOCUMENT #
1 N F STREET ADDRESS
NAME
-
STAEET ADDRESS
b CiTY-ST-2IP
CITY-s1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2IP
CiTY-ST-ZIP -
T4
DOCUMEN STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2p
CITY-ST- 2P /-7 -~

14. | hereby certify that thé infor 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 repoli+4sTfue and acCurate anehlhat my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parnership or
the receiver or trus owered to executs report as required by Chapter 620, Florida Statutes

SIGNATURE: SO O s\lﬁ‘(g\\:\’){\:\ &.™ Mg 3\ \'\\ o (3,_.&-)‘] 3\ -8 i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daylime Phone #

CR2E003 {9/01)



