2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- A26526

SARASOTA LAKESIDE CLUB LIMITED PARTNERSHIP

Principal Place of Business

G/O FORWARD MANAGEMENT.INC.

110 S.BROOKS ST.
MADISON Wi 53715

Mailing Address

C/O FORWARD MANAGEMENT.ING.
110 S.BROCKS ST,
MADISON W1 53715-2310

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. FILED :
' SECRETARY UF STATE '
DIVISION OF CORPURATIONS

OCMAY 16 PM I:33

VBB D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39—1627560 Not Appticable
N —-Zip. - - . -| Count Zi iti
P ountry 4 Ze. o | County | 5 Cerificatoot Staus Dosied | [] $8-79 Additional
= R Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER’ KATHY Street Address (P.O. Box Number is Not Acceplable)
4325 40TH 8T, W.
BRADENTON FL 34205
City FL Zip Code

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 of registered agent and title if applicable.

(NCTE: Registerad Agent signatura reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
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 torm; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ~
DOCUMENT # STREET -8_
N FARR, THOMAS G. ADORESS 2
streerAooress | 110 SO BROOKS ST v-S1.2P =]
arv-51-2» | MADISON W1 - &
oocuvent+ | F93000001617 &
e FIRST MADISON CORP-88 STREETADDRESS

sTReET ADDRESS | 617 N. SEGOE RD. STE 202 Y-S0

ov-st-zp | MADISON Wi h _
"DOCUMENT # o — VT A =8 e A —

AL STREET ADDRESS gt E':l'i;_":r;!_: .j;,' '? 'ﬁ:jﬂj }“f',:; i T,:':‘, E_. =
?"TSTT'\_D;:ESS oY - §T-2P w141 25 #eewld]. 25
DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Ly -ST-2P CITY - 5T- AP

DOCUMENT #

HAME STREET ADDRESS

STREET ADDRESS

CY-ST-2P eiry-S7-2

DOCUMENT #

AME STREET ADDRESS

e f

ST7{ET ADDRESS

c;"v-,sr-aP Giry-ST-2P

1'!é$_.hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal

the receiver or trustee empowered to execute thi
SIGNATURE: %‘%ﬁﬂ' B%F ZEQUIRED

is repart as required by Chapter 620, Florida Statutes

effect as if made under oath; that | am a General Partner of the limited partnership or

F-r2 o

Logeji-7133

—

SIGNATURE AND TYPED ORﬁlN‘l‘ED WAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

7



