2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A32514

1983 LAKE PADGETT PROPERTIES ASSOCIATES, LTD.

SECRETARY
BECRETARY GF 5 AT
DIVISION OF CORFORATIONS

Principal Place of Business

4951 WINDSOR PARK
SARASOTA FL 34235

Mailing Address

4951 WINDSOR PARK
SARASOTA FL 34235-2610

O0HAR -6 PM 6: 02

2. Principal Place of Business

3. Mailing Address

DAL RN MO

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2238557 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address ot New Registered Agent
Name .
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Clty Zip Code
¥ E_}";:““L =
8. The above named entity submits this staternent for the purpese of changing its regislered office or registered agent, or both, in the State of Florida™ L ':; o
- I,-" 'H] D .1'!_4
SIGNATURE e W T
Signature, typed or printed nams of registerad agent and title f applicable. {NOTE: Registared Agsent signalure requirad whan reinstating) DATE e il - 5#,'4‘:5._:;:'
9. Gapital Gontributions $1 421,075 90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! " in FLORIDA 1o date. SEE REVERSE $IDE 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 1o change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT# | FO5000005710 g
STREET ADDRESS b=y
NAVE 1995 LOYAL PADGETT, INC. %
smezTaoRess | 4951 WINDSOR PARK N g
G- §t-2p SARASOTA FL 34235 SR T T f TNy e o TN i LCH
po— g .I__,,,ls:.:,_l _!_,_ R - fo 5
STREET ADDRESS RS 0= —-a1
RAME TR el w a T I L
STREET ADDRESS J— e
CnY-S[-ﬂP oy 3 A 4
DOCUMENT # _ STREET ADDRESS / bt/ 2 l .
STREET ADDRESS v ‘ lz
CITY - ST- 2P
CITY-ST-2P K
DOCUMENT # ADDRESS
NAME
ADDRESS CITY-S1- 2P
CITY-ST-2P e
DOCUMENT # ADDRESS
NAME
STRIET ADDRESS BTV
Y- ST-2 fry-st-2p
DOCI;:MENT#
NAME
STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

L

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 infermation
indicated on this report is frue 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 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

3tpy G4l 3426550

SIGNATURE AND TYPHD OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #




