2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#: A93000001318
1. Entity Namme® |, § vt
LAKE HELEN COURT RRH; LTD.
Principal Place of Business Mailing Address
205 NW. 22ND STREET P.0. DRAWER 2€10
GAINESVILLE FL 32603-1414 GAINESVILLE FL 32602-2610
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad For
: AN , . 59—32?0872 Not Applicable
e Country Zp Country 5. Certificate of Status Desired K $8.75 Additional
: Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
T L R S Name
goA:ﬁHVEZ,Z;NEOSLTARNEDE? ‘ Street Address {P.O. Box Number is Mot Acceptable)
W. N R I A AR X
GAINESVILLE FL 32603-1414 - ' R
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Aganl signature required when reinstating DATE
9. Capital Contributions $797,804.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
——asShownonrecord, .- SBR[ s—pinFLORIDA to.date.- L = |- SEE.REVERSE-SIDF FOR FEF-INEORMATION - —
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
NAE CHAPMAN, WAYNE A e B 1
sireeranoness | 4935 N. SURFCREST DRIVE S - = :j e
toomy-sT-zp OAK HARBOR WA 98277 _ - T asekES s 0
| DOCUMENT #
' STREET ADDRESS
| e SANCHEZ, J. ROLANDO
sweeTaooress | 205 N.W. 22ND STREET Y52
orv-sr-2 | GAINESVILLE FL 32803 o
mMENT# STREET ADDRESS
STREET ADORESS
CITY-ST-2P CITY-ST-2P
mMENTJ
STREET ADDRESS
CITY-S7-2P
CIry-sT-2P
- . R T _ - — ::s;;' - . . e — - - — —_— - ———
el IR - e e
STREET ADDRESS
CTY-5T- 2P CITY-ST-2P
"DOCUMENT #
HAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-5T-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this rgport as required by Chapter 620, Florida Statutes

»
SIGNATURE: ® e QUIDERBLANDO SAncuzz  [-]/8-00 352-308-5+A4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phona #

RN

A\l

f

CR2E003 (9/99)



