2001 UNIFORM BUSINESS REPORT (UBR) | ‘

DOCUMENT #  A31331 | FILER

1. Entity Name

v 6PL1000

HAPPY TRAILS OF OSCEOLA COUNTY, LTD. I PR 26 py 5 24
,ﬂ oy,
ng l.nn ¥ 0
Principal Place of Businass Mailing Address TAL A ASSEE if;Lé : ’r
213 SWEETWATER COUNTRY CLUB DRIVE 2613 SWEETWATER COUNTRY CLUB DRIVE A
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address l H|||I|H|II m mlll NI ml‘ "I‘ I|I|| m” ||||“,|" ||||' ll'" 'II,
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. ’ 9‘3056450 Not Applicable
Zip . Country | -zip . ——a | Country. .y _ . -$8.75 Additional -
5. Cerificale of Status Desired (| ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LAGADE, MARIA JOSEFINA G. Street Address (P.C. Box Number is Not Acceptable)}
2613 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 32712
City - FL Zip Code
8. The above named entity submits this statement for the purpose ot changing it: registered office or registered agent, or both, in the State of Flerida.
SIGNATURE f
Signature, typed or printed name of ragist'ened agent and lr!_!e if applicable. (NOT I Registered Agent s:gnatura required when reinstating} DATE
9. Capital Cortributions o - | 10. Amount of Capi' al Contribjfions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE !
as Shownonrecord. . 9199,235.00 in FLORIDA to « ate. @ S306G7 SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on t 1¢ form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS [
iy Rl | ———
NAME LAGADE, MARIA JOSEFINA G BEOON4ad4z221=2316 3

=051 (AUl --Uiubo—U1l

STREET ADDRESS
CIFY-ST-2F i%%ﬁﬁ?wmﬂ CC DANVE nr-s-2p s@endil, 24 #x¥w4E0.24
DOCUMENT # STREET ADDRESS

 NAME s ———

STREET AGDRESS _:] CITY- ST-2P
- - s’ ] )
CITY-ST-2P e 7] 7 l Lb@] Wt

CUNENT# . W ; o — /__ _ :
pocy STREET ADDRESS
NAME 6‘8 ; \ .
e

i |
STREET ADDRESS ﬁk}U\P B /_ oiry-S1-2P i SJ/\\/

CITY-ST-ZIP
.

BOGUMENT # '-’{:'C"’(;) 0 Z_.k(' STREET ADDRESS 0

NAME ’

STREET AUDRESS '

CITY-ST-7IP cinysveR

DOCUMENT # STREET ADDRESS ‘
- NAME

STREET ADDRESS

CY-S¥-2IP ey
“ DOcUMENT # -

STREET ADDRESS

RAME

STREET ADDRESS

Crv-5T-28 cmes

14. | hereby cerlity that the information supplied with this filing does not qualify 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 legat effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap ar 620, Florida Statutes

SIGNATURE: LAk 0hais. U= 0082 Ay 7{”1»70@%%7/

SIGNATURE Ab TvrEn ol PRINTED NA '!0 SIGNING GENBH, L PARTNER Date Daytime Phone 4 '

CR2EQ03°(11/00)3



