2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
LAKESIDE VENTURE, LTD.
Principal Place of Business Mailing Address
3100 CLAY AVENUE. SUITE 275 3100 CLAY AVENUE. SUNE 275
ORLANDO FL 32804 QRLANDO FL 32804-4020
2. Principal Place of Business 3. Mailing Address H"ll" ‘I" ""I |”|l |m| |II|” m ||||| Ill" Iml I]I" I’I“ 'Il}
Sulte, Apt. #, etc. | . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ' City & State a. FEI Number Applied For
59-2859951 Not Applicable
P CQuntry Zip Country 5. Certificate of Status Desired ] $8‘75 A_ddiﬁonal
. o o Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent .
' Name
ROSENHAL, PAUL E.
Street Address (P.O. Box Number is Not Acceptable}
% FOLEY, LARDNER, VAN DEN BERG, ETAL
111 N. ORANGE AVENUE, SUITE 1800
ORLANDO FL 32801 oy TREES
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, typed or printed name ot registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9. Capital Contributions - $3 000 00000 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | G74630 . : COORESS
NAME KANA DEVELOPMENT, INC. STREE
smeeraporess | 3100 CLAY AVE., #275
arv-st-ze | QRLANDO FL GTY-ST-2P
DOGUMENT# STREET ADDRESS
NAME o o o
STREET ADDRESS l::-l_ll_]l__ll_l;“i.;::i_.!::g_t..ll..lt:-'——"-:i
CITY-§T-2P G- st-2p -04/11/00-~01148--015
o F 1 T PN 3 £ 3 STl TP
DOWMW! STREETADDRESS . -
NAME
STREET ADDRESS
CiTY - S5T-2P
ey -51- 29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2¢P
CITY- 5% - 29
DOCUMENT #
NAME
STREET ADDRESS
CIFY-ST-2P
CITY - 8T- 7P
. DOCUMENT #
) ADDRESS v 2
GITY - ST-2IP G- S-

14, | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportfls trye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee s yered to execule th'\§ eport as required by Chapter 620, Florida Statutes .
1
[™

! RORFQUIRED 3/28/2000 (407)896-9059

SIGRATURE AND TYPEDR OR FHIN'E_D NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

PEIN00

A}

CR2E003 (9/99)




