2002 UNIFORM BUSINESS REPORT (UBR) o o
DOCUMENT # A27767 FILED

1. Entity Name

BAY LAKE LIMITED PARTNERSHIP 02 JAN 28 PM 3: L5

c;[‘ [ . -

Principal Place of Business Mailing Address r{: megzlfgf}j%z EJFFE%’%L%,\

5312 SPRING HILL DRIVE 5312 SPRING HILL DRIVE ' LR A
SPRING HILL FL 34606 SPRING HILL FL 34606

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
ute. Apt. . eto P DUE BY MAY 1, 2002
City & State City & State 2. FEI Number ~ [ [Appied For
59'2960586 Not Applicable
Zi Zi Count iti
P Country P ountry 5, Certificate of Status Desired m $8.75 Addstlonal
Fes Required
——— --—-—~——FB..Name and Address of Current Registered Agent———___.—_..] . __ _____7. Name and Address.of New.Rogistered Agent
Name
HYDE'L’ JEROME S Street Address (P.O. Box Number is Not Acceptable)
5063 CUMBERLAND LANE
SPRING HILL FL 34607
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed narne of registered agent and title if applicabls DATE
9, Capital Contributions $760 000.00 10. Amount of Capital Contributions 2 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. b 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

oocument# | PBB00002TTS7

NAME SIGMA FINANCIAL CAPITAL Ii, INC. STREET ADDRESS

streer anoress | 5312 SPRING HILL DR. |

orv-stze | SPRING HILL FL 34608 cm-St-2p

32'3;“5"” STREET ADDRESS

STAEET ADDRESS — Jr— — —
CIY-ST-2P -._;I:ll:}l::ll_‘l-f}.:‘.:- 155

CITY-&7-21F . : .- P . . —UE"'UE?}EIE{“DIDQU:'DIH

radenfoede » Lideakoe) ) -
3:;1;&1&1; STREET ADDRESS _ gL 0 s 50,00
STREET ADDRESS

CiTY-ST.2P CITY-S1-21P  EONC A 1548 ——E
%% g%leé iJé — =0

DOCUMENT ¢ 5
pocy STREET ADDHESS SkaorD, TS kokadad, 75
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CiTY-ST-2IP
CITY-5T-2n2 .
L
DOCUMENTE
OCU ks :’ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIF
Chy-ST-2iP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes g 2
s~

SIGNATURE: I= 2Y4-02 8¥-835S

Data Caviima Phone #

Y ERGLM

CR2E003 (9/01)



