STAFLE CHEURK HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
T

DOCUMENT# A94000000513

1. Entity Name

LAKESHORE PARTNERS, A LIMITED PARTNERSHIP

FILED

Principal Place of Businass
1285 GULF SHORE BLVD. N.. #6D

NAPLES FL 34102

Mailing Addres;
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2. Principal Place of Business

3. Mailing Address

JO3 8 EASTERLIANG PE

03 MAY -1 'PH’ 2: 52
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Suite, Apt. #, etc,

Suite, Apt. #, elc.

DUI" BY MAY ﬂ 2003
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City & State City & State 4. FEi Number 65"050'93% Applied For
OR LA ;/, Not Applicable
Zip Country Zip Country " . $8.75 Additional
2 f \ .
3 2 g / 7 73 ‘55 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGIBBON, NACMI C
1285 GULF SHORE BLVD. N., #6-D
NAPLES FL 34102

a

-

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the gpligations of regislerec agent.

SIGNATURE

Signature, tyned or printad nama of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,132,925.00

10. Arnount of Capital Contributions
in FLORIDA to date.

1. MM»E CHECK PAYABLE TO FL. DEPT. OF STATE
SEi: REVERSE SIUE FOR FEE INFORMATION

A GENERAL 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADCRESS CHANGES DNLY
pocument2 | P98000019582 STREET ADDRESS
NAME INGERSOLL, MILLER CORPORATION
streeT aochess | 1285 GULF SHORE BLVD., N., SUITE 6D CITY-ST-2P
orv-st-zp | NAPLES FL 34102
DOCUMENT #
NS STREET ADDRESS .Ljs ""’ !_ ?i,_ .:__: 1 EETE;;
TREET ADDRE Ll S~ L4 E--U TR
STREET ADDRESS o LA A-OTEE--00T #2555, Ol
CITY-51-2°
DOCUMENT ¢ - STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2P

CTTY-§T-2IP
DOCUMENT #

U STREET ADDRESS
NAME
STREET ADDRESS v stz
CITY-ST-2IP Y-st-ap
DOCUMENT #

UMEN STREET ADDRESS
NAME
STREET AUTRESS <
CRY-ST-21P BinY-S1-2¢
0

CUMENT # STREET ADDRESS
HAME
STREET ADDRESS o
I om-st-2p

14. | hereby certify that the information supplied with this filing dogs ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report is true and accurate and thats
the receiver or trustes empowered to gxecute thi

SIGNATURE:

of \g

fnoffasAfauired by Chapter 620, Florida Statutes

-

fure shatl have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

Caytime Phone #

v Zo58000

CR2E003 (10/02)



