2000 UNIFORM BUSINESS REPORT (UBR) _ .

1. Entity Name F l LED
LAKESIDE VILLAGE, LTD. 00 APR -5 PM 2:50
A _ SECRETARY OF STATE
Principal Ptace of Business Mailing Address E’CC R E'TP‘
' TALLAHASSEE, FLORIDA
2580 LAKESIDE DR. 6108 26TH STREET WEST
LEESBURG FL 34768 STE. #2
BRADENTON FL 342074474
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. } Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FE! Number Applied For
99-2662222 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
. .| Name
PASTER' SAUL Street Address (P.O. Box Number is Not Acceptable}
6108 26TH STREET WEST, SUITE 2
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of prnted name of registered agent and title if applicabla. (NOTE: Registered Agent signature recuired when reinstating) DATE
9. Capital Contributions $1 079,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' " in FLORIDA to date. SEE REVERSE S1DE 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # RS
NAME PASTER, SAUL
smeeTao0eess | 6108 26TH STREET WEST, SUITE 2 oY-S2p
bl BRADENTON FL 34207 [l i ¥ niy § 0 ¥ ot B a0 Todon 1w By L8 |
DOCUMENT # -\.—-’L'U'...ll_’-_rﬂ_r_l:_l'__l_l = -
NAVE STREEY ADDRESS -04/25/00--01031--024
" . o )
STREET ADDRESS a5z AW . =
CITY-ST-2P -§T-
DOGUMENT #
STREET ADORESS

NAVE L. . -
STREET ADDRESS N
CITY- ST- 2P
DOCUMENT # DRSS
NAME STREE
*REET ADDRESS S
CIY - T-2P -5T-
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CIYY-ST-2P oY -S7- 29

MENT #
oM STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2P CrY-ST-2°P

14, | hereby cerlify that the infarmation supplied with this fiting 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 irue and accurgie and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receives or trustee empowered quired by Chapter 620, Fiorida Statutes

ZGNATUDE REQUIRSATE pAsTER 4/3/00 (941) 755-3731

PEL OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytima Phona #

SIGNATURE:

CR2E003 (9/99)



