LA B

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A26490 . «

1. Entity Name f‘_l.-
sEcPE TARY OF STATE
THE GARDENS AT LAKEWOOD ASSOCIATES LIMITED PARTN DIVISION OF ClePGRATlUHS
Principal Place of Business Malling Address 00 AUG l h AH ‘0' 02
8251 MARYLAND AVE.. STE. 10 5551 AUBURN RD. A . : . _
GLAYTON MO 63105 JACKSONVILLE FL 32207
i RN AR RN

Principal Place of Business 3. Mailing Address
5851 GURURN RD 201 OABLAND
Suite, Apt. #, etc. Suite, Apl. #, elc. : ) . DO NOT WRITE IN THIS SPACE
Y Q syte 10
City & State City & State . o ’ 4. FEI Number Applied For
—SMJV}?;Q AN \AL F L— ST L-Q\l \(c 3 m O 43-1484212 Not Applicable
Country Zip ‘ Countr - ; $8.75 Additional
mg-—, _'-{ -]a ‘“[' U\ “\a . &3\05‘ 3&6 3 S B\ .§ K 5. Certificate of Status Desired ] Fee Required
'* 6. Nane and Address of Currem Reglstersd Agent 7. Name and Address of New Registered Agent
F Name :
THE PHENTICE HALL COHPOHATION SYSTEM INC Street Address (P.O. Box Nu;nber is Not A-ccepta;le)-
1201 HAYS STREET ‘
SUITE 105
TALLAHASSEE FL 32301 - City EL | ZPCoce

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or primed nama of registered agent and titla if applicable. {NOTE: Registered Agent si;-;nalure raquired when reinstaing) DATE
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. $1’1m’200'00 in FLORIDA to date. \\\ Ooa 00 . 0 O 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

pocument# | P19382 ‘ :
STREET ADDRESS |' \ =
e HILLTOP TOWNHOMES, INC. 26! YYIARNLAIN | SUTE VO
streeT Aooress | 130 S. HAMPTON ' omv-stae o ) A —
crv-st-ze | ST. LOUIS MO > \. L“U \S , ms b%\Ob - 3053
LA
DOCUMENT £ :
STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2IP
CTY-ST-2IP -
DOCUMENT # =1
STAEET ADDRESS l:ll—ll.__ll j—*-"j =
NAME o Q’ Li[l'- {111 m—-ﬂﬂ‘ﬂ
STREET ADDRESS CITY-§T-21 . *‘*’**EEb' 25 #HHLD. 2o
LTy ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5%-7p
CITY-ST-2P o
DOCUMENT #
o STREET ADDRESS
NAME . < PR FE P
SWEETADDRESS | %o Llr oiweanlll m ol CITY-5T- 2"
osTzP | nidies -St-2
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS TY-57-7P
CITY-ST-2P: L / e

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal ffect as if made under oath; that | am a General Partner of the limited parinership or
qufed by Chapier 620, Florida Statutes

14. | herghy certify that the information supplied with this filin
indicated on this report is true and accurate and that m
the receiver or trustee empowered to gxecute th]

SIGNATURE: €4 -’ PALWe REQUIRED 8-9-00 \ _ 3/57262000 X/oof

.smm 1&6 TYPED OR PRINTED NAME QF SIGNING G:-:Njw. PARTNER * Date X Daytima Phone #
” PP =77 ) &t .
La a” N Pl MJ’:’ ,%_, Y I

RN

CR2E003 (5/00)



