STAPLE CHECUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001102 TR \LED
1. Entity Name £ "
HAMMOCK LAKES ASSOCIATES, LTD.

Principal Place of Business Malhn Address MJ@
3%00 HOLLYWOOD BLVD.. PENTHOUSE NORTH I%LLYWOOD BLVD.. PENTHOUSE NORTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
S S R AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 59.3405894 Applied For

Not Applicable
Zip Country . Zip Country 5: Certificate of Status Desired O gi';fqlﬁ?:‘;ﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agerlt

= ——r——— e —TrarE ——— ————— —————

FREEMAN PAUL H ESQ.

Streat Address (P.O. Box Number is tAccepIabIe)
9100 SOUTH DADELAND BLVD., SUITE 1406 ‘ ‘3;5) Uy W& ST u it Svec e
MIAMI FL 33156
SuzTte HIO
City Zip Code
W TALEAY FL %5202

8. The above named entn msubmits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

theobltgauonsolre'xl % P 7‘/ )——,&"‘ﬁwﬁl\) s[ :'540]03

SIGNATURE \L
Signature, typed or printed name_g_reg@lerad agent and title if applicable. DATE
8. Capital Contributions $1 00000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. ! in FLOR!DA 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 general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | FO4729 TREET ADDAESS
NAME SOUTHEAST CITRUS CAPITAL CORPORATION
streer aoaress | 3900 HOLLYWOOD BLVD., PENTHOUSE NORTH S
crv-st-ze | HOLLYWOOD FL 33021 =t
DOCUMENT # STAEET ADDRESS R S 1l o e B i
NAME _O5ia R OEf-(04  se] -g { o
STREET ADDRESS T
OTY-5T-2P
GITY-ST-ZPP
DOCUMENT 4 ;
STREET ADDRESS
NAME
STREET ADORESS CiTy-ST-2p
CITY-$T-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P )
DOCUMENT #
STREET AGDRESS
NAME .
STREET ADCRESS R
CITY-ST-2IP TY-ST- 2P
DOCUMENT# ¢
‘ STREET ADDRESS
NAME
STREET ADDAESS S
CITY-ST-2IP T-51-2

14. | hereby cartify 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 oalh; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 e ute this report requw red by Chapter 620, Fiorida Statutes
L g ﬁa . =X owl '?aﬁf
SIGNATURE: \(0/) NP R /B PEUSHE- =X ‘//3%93 Y- 983-7/3]

SIGNATURE FNDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ¥ oete Daytime Phane #

AY /660000

CR2E003 (10/02) -



