2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A315631 ey

Sl~FLE LRAELN AEHE

AY  $90000

1. Enlity Name L - FILED
OLD FLORIDA PLANTATION, LTD. Lo .
02FEB !9 PH L: QL

Principal Place of Busingss Malling Address SF C R!‘ TARY OF STATE f_\

7414 SPARKUING LAKE ROAD 7414 SPARKLING LAKE ROAD TALLAHASSEE, FLORID

QRLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address ”Illl” |||| ”m ”III |”|”|m ”I! Iﬂ" IIIMI““ I’ll"“" |||" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State Tity & Stale 2. FEINumber Appied For

59-3088093 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— i o= i e e e = S e = e - n o i e = — —Name—--~_.- D e I Y o= P
ROEDER LOUIS Il Street Address (P.O. Box Number is Not Accegtable)
7414 SPARKLING LAKE ROAD
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. N DATE

9. Capital Confributions $1 816 ggzm 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. oF STATE

as Shown on record. ¥ in FLORIDA to 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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION j EE3 ADDRESS CHANGES ONLY
DOCUMENT ¢ B95000000177 STREET ADDRESS
NAME LUC LAKE HANCOCK LIMITED PARTNERSHIP
sreeT aporess | BOX 460, 300 GREENBRIAR RD. S
CITY-ST-7IP SUMMERSVILLE WV 26651
DOCUMENT # STREET ADDRESS o~ —
NAME ROEDER, LOUIS I ZOO00S0= 21 5 =2——7r
staeeTaoness | 7414 SPARKLING LAKE ROAD cry-sT.26 T Ut’."."""'UlUﬁl’_'";:ii &y .
CITY-ST-2P ORLANDO FL 32819 = #ERRSIE, 2% R0, 25
. praele = s gl S T By T et ST 1 e R o R D e AR
DOCUMENT-f e e = o0 st £ et e il vl T e L A TEE Do
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AFIRESS oITY_ST- 7P
CITY-§T-2P o
DOCUMENT#
i STREET ADDRESS
RAME %
STREET ADDRESS
amv-sih e CITY-5T-2IP
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS
oTy.S1.Tp CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exon as required by Chapter 620, Florida Statutes
R Y A e ot YR g 2R
ol () 23 w0y

SIGNATURE: RS [ 8 o,

‘
SIGNATUfE AND W(ED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Taytima Phene §




