2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000513

1. Entity Name _ Stpan “‘{‘\b;":i'v’;".'ﬂ .
LAKESHORE PARTNERS, A LIMITED PARTNERSHIP UIVISION 0F SORbORAT dops

0OMAY -1 pujo. 06

Principal Place of Business Mailing Address

1285 GULF SHORE BLVD. N.. #6-D 1285 GULF SHORE BLVD. N.. #6-D
NAPLES FL 33940 MAPLES FL 34102-4964

;o M‘HMHIIIHI|l|||I||lIIIHIIiHII\I{IHIIHIIIUIHIII

2. Principal Place of Business . . 3. Mailing Address
7900 BAYFLOWER uBY
Suite, Apt. #, efc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CRLALPO, FloBl1 2 66-0509306 ot Appcabie
i Count i 1 1 iti
..le ountry Zie Country 5. Certificate of Status Desired E/ $8.75 Additional
3 / o ‘ R 3 é L{,jﬁ Fes Required
N =~ g.*Name and-Address of Current Registered Agent — = —— 7™ - |- 7.-Name and Address of Néw Registered Agent~- —— = _ .
Name
FITZGIBBON' NAOM' C Straet Address {P.O. Box Number is Not Acceptable)
re U, Box Numboer I
1285 GULF SHORE BLVD. N., #6-D
NAPLES FL 33940
City Zip Code
FL %502
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte i applicable (NOTE: Regrsierad Agent signature requirad when reinstating} DATE
9. Capital Contributions $2 132,925.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VIV in FLORIDA to date. $EE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Pariners 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 # P98000019582
NAVE INGERSOLL, MILLER CORPORATION + STREES ADDRESS
sraeeTaooress | 1285 GULF SHORE BLVD., N., SUITE 6-D
orv-st-ze | NAPLES FL 33940 G- §t-28 2/
mMBﬂf STREET
STREET ADDRESS
CITY - ST-2P
o572 Lo T3 T S bt iruden Lo Lty
DOCUMENT# . .. -. . - - - g e e ,.-.r-ag;-nf-;ﬂsxmf!DU.—:DiDSEtm-.Dl8-—%.-:*- o
NAME I RTOPTE g ot BT Lo
z‘nl'lj(EE;:D;:ESS . CITY-ST-2P
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS
Y- ST- 7P CiTy-§T-2P
DOCUNENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST- 2P CImY-ST-2P
mMENT! STREET ADDRESS

“ Cy-ST-2P
CITWST- 2P ‘

14. Nagreby certify that the information supplied with this filing does not guality for the exemption stated in Section $19.07(3X), Florida Statutes. | further certify that the information
indlcated 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
the receiver or frustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

) ] 4 : L
D NAME OF SIGNING GENERAL Eiq}ny W ///I__l_p’ﬁ 6’9 Daytime Phone # é & 7

NN

AN}

CR2E003 (9/99}



