2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A32514

1983 LAKE PADGETT PROPERTIES ASSOCIATES, LTD.

fILED

Principal Place of Business

4951 WINDSOR PARK
SARASOTA FL 34235

Mailing Address

4951 WINDSOR PARK
SARASOTA FL 34235

01 #°R 16 MMl 34
SECRETARY OF STATE

1 T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

47 €205100

City & State City & State 4, FE} Number Apptied For
58-2238557 Not Applicable
p Country Zip Country 5. Cenificate of Status Desired M $875 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name o )
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicabla. (NOQTE: Ragistared Agent signature required when reinstaling) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord,  11421,075.90 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
s 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.

13. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocUMENT#  IFOS0000057 10 STREET ADDRESS
NAME 1995 LOYAL PADGETT, INC.
STREET ADDRESS (4951 WINDSOR PARK CITy-ST-2IP
orv-ST-2F  |SARASOTA FL 34235
DOCUMENT # STREET ADDRESS
NAME

REEY ADDRE!
EIT:_E;T‘ZIP 8 CTY-ST- 7P TOOoO4054 18750

ad 24 1 Ink Fulnlw) [ L]

—— LR PN ARy PR ED | LB N iE] !-'L-E-
o o ' . STREET ADORESS B Cwkn535, 00 seex535, 00
STREET ADDRESS CITY-ST Z.IP
CiTY-51-2IP
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITYAST-:Z!P -
DOCUMENT # STREET ADDRESS
NAME
STREET MODRESS CITY-ST-7P
CITY-S5T-2IP -

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section $19.07¢3){), Florida Statutes. | further certify that the infarmation
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 trusiee empowered to execute this report as required by Chapter 62Q, Florida Statutes

ANAFIN QT N NT e e
SIGNATURE: __ LA A} A

SIGNATURE AND TYPED!

DR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phona #

CR2E003 (11/00)

——



