2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A31494
1. Entity Name

LAKESIDE DEVELOPMENT COMPANY ASSOCIATES, LTD.

Principal Place of Business

5 SOUTH MERIDIAN STREET. SUTE 202
INDIANAPOUIS (N 46204 |

Majling Address

50 SOUTH MERIDIAN STREET, SUITE 202
INDIANAPOLIS IN 46204-3537

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, efc.

T LR R ORI T Y Y NPT

FILED

COJAN 18 AMII: 22

SECRETARY OF STA
TALLAHASSEE. FLDRT&A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Applied For
T, L o . 35-1698570 Thot A
Zip C-ounhy Zip Counry 5. Certificate of Status Desired O $8'75 P}dditional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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, typed of Printed néme of registered agen and tle i applicable.

(MOTE: Registered Agent sighature requirad whan raingtating)

DATE

[
9. Capital Contributions $100 m

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA (o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEL REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:.Genera! Partners MAY NOT be changed on the form; an amendment must be fited 1o change a general pariner.

12 GENERAL PARTNER INFORMATION

J .

ADDRESS CHANGES ONLY

DOCUMENT #
DUNCAN, MICHAEL D.
streerAooress | 50 S MERIDIAN #202

Gy -5T-2P

46204

(NDIANAPOLIS IN
DOCLIMENT # ‘

OST, FRED A., JR.
50 S MERIDIAN ST #202
INDIANAPOLIS IN™: = - == -

STREFT ADDRESS
Cryy-5T- 2P

= %
a--119
. o

“01/24./00--0100

46204 -

P - CRE T

TU E F AW ferad

DOCUMENT #
MONTRIE, WILLIAM L.
50 S MERIDIAN ST #202
INDIANAPOLIS IN

STREET ADDRESS
CITY - ST-2P

46204

DOCUMENT #

STREET ADDRESS
CFI'Y-ST-ZJP

DOCUMENT #

STREET ADORESS N D
CiTY - §T-2P '

DOCUMENT #

STREET ADDAESS
CITY - 5T- 2P

e

A

14. 1 hereby certify that the information suppjed with this filing does not qualify o5 the exernption
indicated on thig report is true and accyfate and that my signature shal! have the same legal e
the receiver or trustee empowered to gxecute this report as required by Chapler g2

~ *

ed in
as it

lorjgt St ]

tion 119.07(3)(i}, Florida Statutes. | further certify that the informatian
de under oath; that | am a Genera! Pariner of the limited partniership «

' 7
_ S Fo 1 R st 01/10/2000  317/638-3900
SIGNATURE: L~ FGUAHO AL GUIRED 7 / /
// // fNATUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
- a o [ J



