2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
A 10: 06

DOCUMENT # A28888

1. Entity Name
ALAGOLD COMMUNITIES; LTD., LLP.
. Q,} JL—\‘ I i

Principal Place of Business Mailing Address \r\\ :
9751 WEST TERRY STREET P.0. BOX 2448 SECHE Q{‘fé‘j % "FLORIDA
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133-2448 f LU:\
R LT ORI DGO
575 Wes Jersy ST [P0, Box 144
Suite, Apt #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003

4

BINITh SPRINGS, FL. |Bowita SPRINGS, Fln | * "™ es0tsmits. R

BQ'Z/ 3 { CO“% 5 ﬁ 34’ 33-9#?'3 Coumrf 5. Certificata of Status Desiredl gg-ggql?:i:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GOLDMAN, ALAN H
9751 WEST TERRY STHEET Street Address (P.O. Box Number is Nt Acceptatle)
BONITA SPRINGS FL 34135 . ""“...”._,H | j » gh‘}_! i,-_-i ' ’p_:""l )
City “-’lll—-i Hl :I.L.ili :;UFL 2!&»0053-}

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. $950’000'00 in FLORIDA to date. 45. O. 0 00 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 (NFORMATION | EEY ADDRESS CHANGES ONLY
DOCUMENT # P17901
STREET ADDRESS
NAME ALAGOLD CORPORATION
smeer anoress | 1920 SOUTH COURY STREET P ——
civ-st-ze | MONTGOMERY AL
DOZUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o o oo - dnsw e J S ——
©GiTY-ST-7P o
DOCUMENT # | ’
N STREET ADDRESS -
NAME
STREET ADDRESS A —
CITY-ST-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
 NAME
STREET ADDRESS P
CiTY-ST-2IP st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-ZP
CITY-ST-ZIP st

14, i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is tryp=and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limged partnership or
the receiver or trustee emppwerkd to execule this [epe(t as r ired by Chapter 620, Florida Statutes 4' 9-000

[
midrsshlLan i GoLdyn o1-0% 01003

WWG’F‘E“PM?%#M/AM Py /-’npm’ww'

SIGNATURE:

A at

v 9015100

CR2E003 (10/02)



