2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR = =D

DOCUMENT # A25508 R

1. Entity Name

JOHALA LAGOON PARTNERS, LTD.
Principal Place of Business Mailing Address i
6101 34TH STREET. WEST. #22-A 6101 34TH STREET, WEST. #22-A m JH
BRADENTON FL 34210 BRADENTON FL 34210
I— — TACERERRAA I
2729 Gaden Lokes Pa.[rh 5729 Ga-r&’en Lo.lcu Folm I)IIO
Suite, Apt. #, etc. Suite, Apt. #, etc. l DUE BY MAY 1, 2003
Brodton  FL Bradorton FL T G e
3 ‘jlp?-oz : CDB;Y A ?ZEF;l 63 CO“EE% 5. Cartificate of Status Desired O Eg;ggq 5;?:;“0"3'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
=~ HAMILTON-JOHNSON; BONNIE——=——""~—""= e et e S SN S
6101 34TH STREET. WEST, #22-A Street Address (P.O. Box Numnber is Not Acceptable)
BRADENTON FL 34210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agen ——
» . - —
SIGNATURE %‘“ﬁ’% .gbﬂnce.j? Haﬂ“/k") Jan, /0, zooX

Signature, typed or printed MB of registered agent and title if applicable. DATE -

9. Capita! Contributions $1 15 mooo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLCRIDA to date. SEE REVERSE SIDF 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 | KER ADDRESS CHANGES ONLY

pocument+ | J25280 - STREET ADDRESS ('UQ /o é er pﬂ'—/
v JOHALA DEVELOPMENT CO. 5729 Gocrdon ~
sTheeT apoaess | 6101 34TH STREET, WEST, #22-A CITY-5T-7p
orv-srze | BRADENTON FL 34210 Brodindor, FL 7¥z03
DOCUMENT # STREET ALIDRESS
NAME
STREET ADDRESS
SIEET O CITY-ST-2P
' L L R ot = =) S
DOCUMENT # 0115030 HME~—D10 #4505
STAEET ADDRESS B S L 2 "‘ *52 3
oo . ADDRES - : S_DI .___*,*..a(_ .2.3
STHEET ADDRESS
CITY-5T-2IP
oIny-S1- 2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
1. CITY-5T-2PP
gny-st-2p p
\
/| DOCUMENT £ STREET ADDRESS
| name
,|  STREET ADDRESS
CITY-§T-ZIP
| cv-st-zp
}
| oocumen s STREET ADDRESS
| name
| STREET ADDRESS
oMY= 2P
OITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes :

SIGNATURE: m—-—i : “*‘@Ul%ﬁn@\&IH’nﬁJ%‘k O I//Do/d_? GYi- 5T -SYSH

SIGNATURE ANWED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phone #

1¥ 0095100

CR2E003 (10/02)




