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2001 UNIFORM BUSINESS REPORT (UBR)

LOS0000

4v

DOCUMENT #  A93000001318
1. Entity Name
R N . -
LAKE HELEN COURT RRH, LTD pr” F‘L.E-D
Principal Place of Business Mailing Address 01 APR \2 M‘ \0.‘ 23
205 NW. 22ND STREET P.0. DRAWER 2610 . . = £ o
GAINESVILLE FL 326031414 GAINESVILLE FL 32602-2610 SECRETARY g‘@&igﬁg A
T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59’3270872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSANCHEZ;—J_ROLANDG = T Streot Address (P.O. Box Number isANot Accepiable) T
205 N.W. 22ND STREET
GAINESVILLE FL 32603-1414
City FL Zip Code

SIGNATURE

8. The above namad entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed or printed name of regisiered egent and title if applicabie.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

8. Capital Contributions
as Shown on record.

$797,804.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

- e — A-GENERAL-PARTNER THAT IS A'BUSINESS ENTITY-MUST-BE REQISTER ED-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.

¥

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
(=]
DOCUMENT 7 " STAEET ADDRESS 9':
e CHAPMAN, WAYNE A RS =—=8 1"
sthees ooress | 4935 N. SURFCREST DRIVE N 3419701 01035005 2
orv-sr-zr | QAK HARBOR WA 96277 et AR5 o
o e e Tir et W ha
DOCUMENT ¢ L STREET ADDRESS ©
NAME SANCHEZ, J. ROLANDO
STREET ADDRESS | 205 N.W. 22ND STREET OITY-ST-2IP
cmv-s7-2F | GAINESVILLE FL 32603
DOCUMENT # STREET ADDRESS
NAME ]
STREET ADDRESS
CIFY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2Ps: -
nocun:mu: STREET ABDRESS
NAME 2o ¥
STREET AUDRESS CITY-ST-7IP
CITY-5T-2IP o

the receiver or trustee empowered to execute this

paport as req

SIGNATURE:

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
igd by Chapter 620, Florida Statutes ’

ZON D EBLADe SaNclee  Yofoi  362-318-5454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

bae |

Daytima Phone #




