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2002 UNIFORM BUSINES,S REPORT (UBR}

DOCUMENT # A28815 FILED
1. Entity Name
BOYNTON BEACH LAKES, LTD. 02 MAY -1 PH S |
’i ,,\'ﬁ Ot STJ"\‘ E
Principal Place of Business Mailing Address TSAEL(‘{. AH }: .)Sh: FLOR',D A
815 W. BOYNTON BEACH BOULEVARD 1946 TYLER STREET
BOYNTON BEACH FL 33426 HOLLYWOOCD FL 33020
S— S I N AT AT
| TEOD Eask henrpes WD
Suite, Apt. #, elc. Suite, Apt. #, efc. DUE 8Y MAY 1, 2002
City & State City & State ) 4 FE} Number Applied For
’ Q)\MJ\R& \ ., b\\ ' 31-1279323 Not Applicable
Zip Country Z{DL\ S a}\q \_\(\:j&u;t\w\t \OQ; 5. Certificate of Status Desired O l§ese.ge5q :‘i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.QO. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL. 32301-2525

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
DATE

Signature, typed or printed name of registered agent and title if applicable.

9. Capital Contributions
as Shown on record.

$1,320,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # . -

e BRISEEN, WILLAW O SRS | 4300 €. Fentoes SOl
streer apoaess | 7800 E. KEMPER ROAD \

orv-st-ze | CINCINNATI OH 45241 ErSEZE L0 QA \\,\Vd;(\ b\\ WHSINQ
DOCUMENT # P22943 =

e W.0. BRISBEN COMPANIES INC. AK 0 PTLIe0 e Ve Ryes Thoad
smeeraconess | 7800 E. KEMPER ROAD i P

are-srze | CINCINNATI OH ) O AN \MA 3}(\ b\\ WS R
DOCUMENT #

NAME SCHULER, ROBERT E. e eSS | RO € \he.mt\ ﬁ\oi\x&
stae aooess | 7800 E. KEMPER ROAD -

orv-si-ze | CINGINNATI OH A LAY \SM’D&\ Dé\ 451
DOCUMENT # )

I\TL;ME STREET ADDRESS

Rt crv-st-2p EOONNS5S 38 I56E——3
CipY-ST-2¢ e B3 -0 —=0130
:z(:éumn STREET ADDRESS R0, 25 weeRhob, 25
STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am--Rangrg| Partner of the limited partnership or

the recewer or trustee empowered to axecute this report as geauirad hv Chanter 620, Florida Statintes

SIGNATURE:

% . SanuleS

———— —— e At

Déb (ms\%"l SUy

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENSML PARTMER

Day\lma Phone #

1¥ 8116000

CR2E003 (9/01)



