2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29173
1. Entity Name F‘LED
LAKE HARRIS. LANDING, LTD. > |
00 JAN 24 PH
Principal Place of Business Mailing Address QF STATE
3741 SW 7TH STREET P. 0. BOX 1659 SEEF&S&R\{:E e ORIDA
QCALA FL 34474 OCALA FL 34476-1659 TAL
S S KRR RO
Suite, Apt. #, etc: - . ' ' Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Numb Applied For
umber  £0.975818 sepiedror
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq 3%‘2“0"3'
6. Name and Address of Current Registered Agent - ~ - - 7. Name and Address of New Registered Agent
Name
TLT, INC. Street Address {P.0. Box Number is Not A |
3741 S.W. 7TH STREET reel ress {P.O. Box Number is Not Acceptable}
OCALA FL 34474
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 '
i i DATE

Signature, typed or printed nama of registered agent and titls it applicable. {NOTE: Registarag Agent signatura required when reinstating)
9. Capital Contributions $19’30000 10, Amount of Capital Contributions 11, MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA fo 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

pocuvente | K44330

NAVE TLT, INC. , STREET ADDRESS

sreersooress | 3741 SW. 7TH STREET

env-sr-zp | OCALA FL 34474 CITY-ST-2P ~ 138.Go- /'J
e )
oy - 53- 2P

: SOOOO=1 1 P esr T i

STREET ADDRESS ~02/1) lx’ 00--01043--003

bt 3, Pal T S Y. . . ol GG o

CITY - 5T-2P

STREET ADDAESS

CITy-ST-2P

exemption stated n Sectien 119.07(3)(i), Florida Statutes. | further ceruiy that the infermation

same legal effect as if made under oath; that | am a Generai Fariner of ihe Linicd BanSiohiz

2R3

RE AND -r”so OR PRINTED NAME o?dh!ﬂa GENERAL h.m;ueﬁ Date Dayume Phone #

4



