2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A32603

LOST CREEK PARTNERSHIP, LTD.

Principal Place of Business

ATTN: BURTON A. BINES
101 WYMORE ROAD. SUITE 400
ALTAMONTE SPRINGS FL 32714

Mailing Address
ATTN: DONALD CHAIKEN/LC GP. INC.

1600 5. MAIN ST.. #1150
WALNUT CREEK CA 94596-5398
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3149351 Not Applicacie
Zip Country p Country 5. Certificate of Status Desired m feae'gesqlﬁ:jeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘NTOMM’ ‘NC. Streat Address (P.0. Box Number is Not Acceptable)
101 WYMORE ROAD i
SUITE #400
ALTAMONTE SPRINGS FL 32714 City FL | ZrCoce

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

Signature, typed or printad nama of registered agent and titie if applicable.

{NOTE: Registered Agent signatura required when rainstating) DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORtDA to date.

11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to thange a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHAMNGES ONLY
pocuMeNT# | P9B000015811 TR ADOFESS
NE LC GP, INC.
smeETA00Ress | 1600 S. MAIN STREET, SUITE 150
. CITY - ST-2P Ao 2ol 44 e
orv-st-2¢ | WALNUT CREEK CA 94596-5394 v Bretr v Vol P AL
\_'\.fl JLI T g -'-a-'-r [ Tt d e
DOCUMENT # STREET ADORESS ERERIC O dkdatRE 00
o i 525, 00
STREET ADDRESS
CITY-5T-2P
CY-ST-2P
DOCUNENT # STREET ADDRESS
NAVE
STREET ADDRESS
CIY - 5T- 2P
CITY-ST-2P
DOCUMENT #
NANVE
STREET ADDRESS
CImY- 57- 2P
CITY-ST-2P
! STREET ADDRESS
NAME
CIvY - §T-2P
CiTY - 5T- 2P
DOCUMENT #
STREET ADDRESS
EET ADDRESS
CITY-ST-2P
-8T-2p

15 | hereby certify that the information supplied with this filing does not quallfy 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 shat have | the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or trustee empowernd to execute this report as rgquirga by Y™ ); Florida Statutes
LA

By LCGP

SIGNATURE:‘-?

4-25-00

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR'I'NEH

Date: Daytma Phong #
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