2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A30179.

1. Entity Name ™~ . FiteD . -
LAKE LERLA LIMITED PARTNERSHIP ,
| OIMAY 21 PM 5:02
Principal Place of Business Mailing Address SECRETARY OF STATE
1304 VINGENT PLACE 1304 VINCENT PLACE TALLAHASSEE, FLORIDA
MCLEAN VA 2210t MCLEAN VA 22100

]
3, Mailing Address | ’I”I“ |||| ""l IHII ”I" |||’| |||| m" |||” I’l” |‘|” ||I|| I||“ )II‘

2. Principal Place of Busingss

Suit, Apt #, etc. Suite, Apt, 4, etc. % / DO NOT WRITE IN THIS SPACE “j“

City & State City & State 4, FEI Number Applied For
52'16889 14 Not Applicable
Zi | -
P Country Zip Country 5. Certificate of Status Desired [ f‘g';esqlﬁg’&""”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) Name _

CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
: City FL Zip Code

B., The abave named entity submits this statement for the purpose of changing its egistered coffice or registered agenit, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed narme of registered agent and tile If applicabia. (NOTt Registerad Agent signature required when reinsating) DATE
9. Capital Contributions $2 230 261 00 10. Amount of Capit: t Contributions 11. MAKE GHECK PAYABLE TD DEf’f.'ﬂF STAIE {
as Shown on record. reaRa in FLORIDA 10 d. te. SEE REVERSE SIDE FOR FEE INFORMATIGN l

A GENERAL PARTNER THAT IS A BUSINESS EN (ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT#  [P29718 STREET ADORESS
HAME PERCHERON, INC.
street spoRess |1304 VINCENT PLACE CITY-ST-2IP
orv-size [MCLEAN VA 22101 000428 7TAS o —3
OE 2D e T-~125
DOCUMENT # STREET ADDRESS 05/22/01 -—01031 ULh-r
o saRnC I 27 3.5 SV S
STREET ADORESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ITY-§7-2IP H" Sa s
CITY-ST-21P o : ® 6'3
oocuwenT+ | STREST ADDRESS
HAME :
STREET ADDRESS
CITY-5T- 2P
CTY-ST-2F ‘
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify fo 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 he same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 820, Florida Statutes

U Kaw}_ﬁ\ Ta\abafa)\f_?.
SIGNATURE: _ < - Vel DE RECHA drdine,, Tni, At ) 6P - 3/2'7/01 703-1{a~0974
1

SIGNATURE AND TYPED O PRINTED NAME QF SIGNING GENER: L PARTNER Date l Daytima Phane #

L8100

av

CR2E003 (11/00) .



