2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : SR
f“ SFL’!\.’ Us ¥ f }f‘ o '.*5-,-,.
HAMMOCK LAKES ASSOCIATES, LTD. VISICH GF coRt i) ons
. el
‘ GOHAY -1 py
Principal Place of Business Mailing Address l PH fz' 06
3900 HOLLYWOOD BLVD.. PENTHOUSE NORTH 3900 HOLLYWOQD BLVD.. PENTHOUSE NORTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216760
5 Fropal Fiace o Busnas : 3 Vg Addross Hl , |||| Ilm m" "“l "m "m "m Illll ”m ”m ""I “H I"I
Suite, Apt. #, etc. ’ ) Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEt Number Applied Far
. 59—3405894 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg g‘i Additional
‘6. Name and Address of Current Registered Agent et === - 7, Name and Address of New Registered Agent
Name

FREEMAN, PAUL H ESQ.
9100 SOUTH DADELAND BLVD., SUITE 1406

Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33156

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.

SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. Capital Contributions - $1 000.00 10. Amount of Capital Coniributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. | ’ in FLORIDA to date. _ SEE REVERSE SIDE 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 filed to change a generai partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F54729 ADDRESS '
NAVE SOUTHEAST CITRUS CAPITAL CORPORATION STREEY -
smeeTaporess | 3900 HOLLYWOOD BLVD., PENTHOUSE NORTH
ev-sr-ze | HOLLYWOOQD FL 33021 GiTv-ST-2F
DOCUMENT # CTREET ADDRESS
NAME . -—‘.
STREET ADDRESS ) ‘ D =3 .—:_.:_'l
CIY-ST-2P OO0z G
CITY-ST-2P = BT ¢ fﬂl]-;ﬂlg .4 UD4I .
. el e - . R L e R [ e e wt T e e L : L 1T L M
o — e — I e #erk 142,85
NAVE
ADORESS Cry-S1-2P
Crry-51-2°P
DOCUMENT # STREETADDRESS
NAME .
ChY-§T-7P
CITY-§T-2p e
DOCUMENT # ADORESS
NAME
CIFY-ST-2P
CITY-ST-2P "
DOCUMENT# |
STREET ADDRESS
NAME .
5 CITY - ST-2P
CITV-5T-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéed 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 1rustee empowered lp.exegute this re as required by Chapter 620, Florida Statutes
ol /&:6 ot
]
aﬁ o AF 7‘00":; 7/ D3

\J

SIGNATURE: BTARBYREQUS CrPLcX oW

SIGNATURE AHDT{;‘ OR rnmn NAME OF SIGNING GENERAL PARTNER 7 pate Daylime Phone #

003 {9/99)

CR2E



