2001 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

DOCUMENT #  A95000001102 AT

1. Entity Name

HAMMOCK LAKES ASSOCIATES, LTD. ) 0l Mfl'f _9 AN 07
Principal Place of Business Mailing Address : \JE(’RE TAR Y g FF? Hf\?i‘%ﬁ
3900 HOLLYWOQD BLVD.. PENTHOUSE NORTH 3900 HOLLYWOOD BLVD. PENTHOUSE NORTH TALLAHASSEE. FL
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
—— — ARG A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THAIS SPACE
City & State City & State 4, FEI Number ; Applied For
\ 59-3405894 Not Applicable
Zip ) Country Zip . Country - | 5 Gortificale of S.tatus Desired 0 feae ;esq l.::i:c;nonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
FHEEMAN’ PAUL H ESQ. Streat Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD., SUITE 1408 o T T T T 1S B} = I"!':l—— =
MIAMI FL 33156 —Dmf’j 3 fm—-l}lrjl 1~-u
City |

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, typed or printed name of registered agant and title if applicable. {NOT : Registared Agent signature required whaen reinstating) CATE
9. Capital Contributions $1 000.00 10. Amount of Capit 1 Contributions : 11. MAKE CHECK PAYABLE TQ DEPT.OF STA?E ]
as Shawn on record. ! in FLORIDA 10 ¢ ite SEE REVERSE SIDE FOR FEE INFOHMAT]ON

A GENERAL PARTNER THAT IS A BUSINESS EM 7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl .e form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
oocumenT¢+ | F54720 STREET ADDAESS
e SOUTHEAST CITRUS CAPITAL CORPORATION
STREET ACDRESS | 3900 HOLLYWQOD BLVD., PENTHOUSE NORTH S
crv-st-zp | HOLLYWOOD FL 33021
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADORESS
NAME I
STREFT ADDRESS

CITY-ST-2IP
CTY-ST-7P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-5T-2IP
GIY-ST-7IP
Di

GCUMENT STREET ADDRESS

NAME
STREET ADDRESS

OITY-87-2P
CITY-5T-ZiP®
o]

DCUMENT # STREET ADDRESS

NAMEE
STREET ADDRESS CITY-ST- 7P
ony-s1-2P -

14. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate angl that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executgAhis report as required by Chap ar 620, Florida Statutes

CM‘ ax e Ry exow fhes 4/ /’ $3/- 95 5- 7433

SIGNATURE ANDT(PED OR PRINTED NAME OF SIGNING GERER£ L PARTNER Daytime Phone #

SIGNATURE:

4v 2102000

CR2E003 (11/00)



