2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ4000000275 ;
. Entity Name
PAINT BRANCH LAKE LAND TRUST LTD. FI L E D
Principal Place of Business Mailing Address 0" MAR 29 A" ‘ ‘ H | I
5307 RANDOLPH RD. 5307 RANDOLPH RD. . ) ~ _
ROCKVILLE MD 20852 ROCKVILLE MD 20852 SECRETARY OF STATE
Tﬁf“ (HA LR Cllm i
S S— , IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
52‘ 1901373 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m gese.;esqlﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RICHARD YOVANOVICH, ESQ. ~

GOODLETTE, COLEMAN & JOHSON, P.A.
RAPAPORT, ALLEN J ESQ. NORTHERN TRUST BANK BUILDING
999 PONCE DE LEON BLVD,, STE. 1110 4001 TAMIAMI TRAIL NORTH

CORAL GABLES FL 33134 NAPLES, FL 34103

'

1

———d]

8. The above niﬁje’riit:szbmns this staterent for the purpose of changing its registered officé or registered agent. or hath, in the State of Florida.

i
: ' ~
SIGNATURE - fé—’{ ?-LWB - )Wﬂwu-mc}-} 212\ oy
Signature, lypad or printad nama of regiSlered agent and titte it applicable. [NOTE: Registered Agent sig_narure required when reinstating) DATE

9. Capital Contributions . 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2s Shown on record. $1,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENEAAL PARTNER THAT IS 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
<)
DOCUMENT # |.53861 STREET ADDRESS ‘Q‘
e |C & J OF NAPLES, INC. . =
STREET 5307 RANDOLPH RD. CITy-sT-2P =]
CITY-ST-2IP ]
- :
DGCUMENT # STREET ADDRESS O
NAME '
STREET ADDRESS . — —
i orv-stze ., COOON3I9E3515——1
CITY-ST-21 L0400 0 =11 16==007
.l‘.:ll"—"\-"'\dl_" -l-l-l-' j F ‘1
DOCUMENT # —— #eex]56, 7D k15D, 75
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP !
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2P h
DOCUMEN] # .
b STREET ADDRESS -
NAME 1
STREET ADBIESS CTY-ST-2P '
oITY-51-2P R
14. | hareby certify that the information supplied with this filing does not gualify for the exemption $tated 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 same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusteCeempowered G ej(\ejute trj@ reporth requirei by Chapter Gio, &rida ?tatutes
. %' VAT IR s prO 1 e I ' b
SIGNATURE: L DG 7NN T\ 208 0 pueeJ Y2+l of ot 231 koo
OFIPRINTED NAME OF SIGNING GENERAL PARTHER Date Daytimea Phone #

4v 9855100



