2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # A33977 .~ ™

1. Entity Name

THE PLANTATION AT LEESBURG LIMITED PARTNERSHIP

ILED

30 PR 22

Principal Place of Business Mailing Address
25201 HIGHWAY 27 SOUTH 25201 HIGHWAY 27 SOUTH SECRETARY OF STATE
Kok adve ollF of
LEESBURG FL 34748-9039 LEESBURG FL 34748-@95 TALL AH JnSSEE, ’F{_@ﬁw A
2. Principal Place of Business 3. Mailing Address "lll" |III HIII mu“m ‘"” Im I’I" ||||’|m| I|||’ Iml m” m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
56‘1783254 Not Applicable
P Country Zip Country 5. Cerlficate of Status Desied [}~ 9B+79 Additional
Fee Required
6. Mame and Address of Current Repisiered Agent 7. Name and Address of New Reglstered Agent
Name
THIELE, EARL Street Address (P.C. Box Number is Not Acceptable)
25201 HWY. 27 SOUTH
LEESBURG FL 34748
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatire, typsad of printed name of registerad agent and tide if applicable. {NOT " Registerad Agent signaiura raguired when reinstating} DATE
9. Capita! Contributions $10 546,806.00 10. Amourt of Capit ¢ Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on racord. + ¥ . in FLORIDAto dite. $1.0,546,806.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t| e form; an amendment must be filed o change a general pariner.
12, GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCUMENT/ - MO7000000151 STREET ADDRESS
NAME LAKEWOOD DEVELOPMENT COMPANY, LLC
w1 a00fess [701 GREEN VALLEY ROAD, SUITE 300 N
orv-sT-2F  IGREENSBORO NC 27408
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2iP
CITY-ST-21P
DOCUMENT # - e T I Lo 1 mevalhes SRR v
STAEET ADDRESS r le_’Q 11 s P et =
e : St S Lo
STREET ADDRESS N #4535, 00 #5325, (0
CITY-ST7-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1-21P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREERADDRESS
CiTY-ST-ZIF ary-st-29
DOCURJENT ¢
STREET ADDRESS
NAME
STRFET ADDRESS
CITy-SI-2P cIry-St-2e

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall bave * 1e 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 Chapt xr 620, Florida Statutes

SIGNATURE: & =i b PP AIZCUTE r) 1. Thiele, ipreq; 04/25/01  (352) 326-4170

Date Daytima Phona #

dS 8690200

CR2E003 (11/00)



