2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
" PROVIDENCE LAKES, LTD. FI L. E D
Principal Place of Business Mailing Address ﬂ*‘ FEB 26 AH I ,: li S
/O BAY HILL HOMES. INC. C/0 BAY HILL HOMES. INC. i ,
1502 WEST FLETCHER AVE. SUITE 113 1502 WEST FLETCHER AVE.. SUITE 113 SECRETARY OF STATE
TAMPA FL 33612 TAMPA FL 39612 f—ALLﬁﬂmmm ﬂmnmm
2. Principal Place of Busingss 3. Mailing Address ,I Ilm |Im |Im ||””|”| ‘Il" |"| !Il'
Suite, Apt, #, etc. ] Sufte, Apt. 4, etc, DO NOT WRITE IN THIS SFACE
City & State City & State - 4. FE) Number Applied For
59‘3204862 Not Applicable
“p - Co_t._lntry . Zip - Eountr_y - - ==} 8. Certificate of Status Desired O $B'75 Additional
) ) ‘ Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GREER, JOHN Street Address (P.O. Box Number is Not Acceptable)
C/O BAY HILL HOMES, INC.
1502 WEST FLETCHER AVE., SUITE 113
TAMPA FL 33812 - - . City FL Zip Code
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 - - - e
Signature, typad or printed name of ragistered agent and titls if applicable. {NOTE: Ragistered Agent signature eouired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5,000.00 in FLORIDA to date. " Boeol” SEE REVERSE SIDE FOR FEE INFORMATION

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

12, (GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
el 539575 STREET ADDRESS
NAME BAY HILL HOMES, INC.
sTReET ADORESS | 1502 WEST FLETCHER AVE., SUITE 113 CITY-5T-7P
orv-sT-27 | TAMPA FL 33612
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADORESS
ST oITY-S1-2P 4 OOoO37TSiNsesg ———7+
g:um ffr‘il_. L}l I;)i...u.l s .'I.-}
——s —— - =" - P g 2
DOCUME STREET ADDRESS bkl 4] 20 #1471, 2%
NAME
STREET ADDRESS CITY-S1-7IP
CITY-ST-2IF ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-8T-ZIP s
DOCUMENT #
STREEY ADORESS
NAME
STREET ADDRESS ¢
CITY-ST-2ZIP s
14. | hereby certify that the informage .o W|th this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. t further certify that the information

indicated on this repor;

the receiver or trusteg’ernp were to xecu prt as required by Chapter 620, Florida Statutes
|\ e , _
sinaTurg: (_ SHRENURE REQUIRED [~1D7)  (32N967 813
/saﬁ’mwaa AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER ] Date Daytime Phong #

M

JY 2896000

CR2E003 (11/00)



