2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG5000000722

1. Entity Name

LOST KEY PLANTATION LIMITED PARTNERSHIP v

FiLED
Principal Place of Business Mailing Address 01 ”AR 2 1 M 103 .52

4v 0152000

5300 TARAWOOD DRIVE 5300 TARAWOOD DRIVE S E
ORLANDO FL 32819 ORLANDO FL 32819 CRETA \RY OF ST
2. Principal Place of Business 3. Mailing Address ”mﬂml |ﬂ|"||"||”|""| Ilm'“u “m Im ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT_E IN THIS SPACE
City & State ) City & State - 4. FEI Number Applied For
59‘3312769 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg'ggq i'fi‘i"gtiona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
{ = - L iy e okt ottt 4 Néﬁ'lﬂe“ W - BmETE—] e F g we—— Ep——p—— — ——
LKP INVESTORS‘ INC. Strest Address (P.O. Box Number is Not Acceptable)
5900 TARAWOOD DRIVE .
ORLANDO FL 32819
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,
suenmuna&ﬂ.é,@%@ FRUV(F &. HRAYNES 290/
Signatura, typed or printad nam: registored agent and title it applicable. {NOTE: Hegistered Agant signature required when reinstating) / DA‘FV
9. Capital Contributions $350 00 ) 10. Amount of Capital Contributions ’ 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A — - A GENERALPARTNER THAT 1S-A:BUSINESS ENTITY MUST BE-REGISTERED-AND-ACTIVE WiTH THIS OFFICE; ~~— e e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
[=]
DOCUMENT# | PA5000035821 STREET ADDRESS i 2
NAME LKP INVESTORS, INC. <
STRCET ADDRESS | 5000 TARAWOOD DRIVE I 8
erv-sT-2F - T ORLANDO FL 32819 o
o
DOCUMENT # STREET ADDRESS ©
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP 3 ':i ﬁ i.__ Q .,.—= .—: 2 E_F ':‘I
Jg{:—UMEN‘[}——-—‘ P e T T N e e e ettt - STREET msg—- - v e~y “L‘IQ;’:EE;.‘TD g D 153_;D12 —
,M.,.._ WA R LT W ep—1 I e P [i3 3. 4
STREEY ADDRESS P
CITY-ST-21P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T- 2P oiry=8t-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
EITY-ST-2 eiry-ST-2P :
DOCUMENT #
L} STREET ADDRESS
NAME
STREET ADDRE%S .
CITY-ST-2P == Giry-S1-2

14. | heraby certify that the information supplied with this filing does 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
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

S PEOLIRICT 2l 0P G295

SHANATURE AND T\’PED OR PRINTED NAME OF SKANING GENERAL PARTNER Date Daytime Phorio #




