2002 UNIFORM BUSINESS REPORT (UBR) APPRU VL

AND
8 "
DOQCUMENT # A33353 FILED
1. Entity Name .]
LAKE LAND MOTORS LIMITED PARTNERSHIP 02APR 16 AM 84
SECRETARY OF 5 TATE

Principal Place of Business Mailing Address {AL‘L ﬁ H A:?'SEL . F' L GR l D A

250 SOUTH QOCEAN BLVD. 250 SOUTH OGEAN BLVD.

APT. 16AB APT, 16AB

BOGA RATON FL 33432 BOCA RATON FL 33432

N — WA FR AN DM
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘i'DUE BY MAY 1, 2002
City & State City & State PRTT—— ' T JAppledror

e e | e e T BOBU4GAO5 PR
Zip Country Zip Country 5. Certificate of Status Desired O f.g';?q lﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUDELSKY’ MARTHA . Street Address (P.O. Box Number is Not Acceptable)
250 SOUTH OCEAN BLVD.
APT. 16AB
BOCA RATON FL 33432 City FL Zip Cods

LA

I

ke e -

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and tite it applicable. DATE
9, Capital Contributions: $3,050,000.00 10. Amaunt of Capital Contributicns 11 MAKE CHEGK PAYABLE TO DEPT. DF.STATE
a5 Shown on record. AU RN in FLORIDA (o date. . SEE REVERSE SIDE FOR FEE INFORMAT!

A GENERAL PARTNER THAT {S 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.

t{ CR2E003 (9/01)

12, GENERAL PARTNER INFORMATICN 1a. ADDRESS CHANGES ONLY
DOCUMENT # P92000014069 STREET ADORESS
NAME MGA INVESTMENTS, INC.
staeer aooress | 2560 SOUTH OCEAN.BLVD., APT. 16AB S
CITY-ST-2P BOCA RATON FL 33432
o
OCUMENT # STREET ADORESS
NAME
R AR | T T e e R e -
. TY-ST-2P - ... . ’ e
DOCUMENT 7
STREET ALDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-ST-2IP
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS
4 CITY-ST-2IP
“CITY-ST-2IP
7 BoCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
T OITY-57-21P
DOCUMENT # .
STREET ADDRESS
NAME -
STREET ADDAESS
CITY-5T-21P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama reé‘al affect as if made under oath; that | arm a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repor) required by Chapter 620, Flerida Statutes

SIGNATURE: fM/G L 3.// rDﬁ@OI\w_ 0100

SIGNATURE AND TYPED ONFRINTED NAME OF 5IGNIN9Q:§‘EHAL PARTNER Date Daytime Phone #

AY  Si92000

e



