almFLE LrEn HEhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001433

1. Entity Name

SUNLAND HOMES AT LAKE COUNTY, LTD.

e ARy OF ST L
Principal Place of Business Mailing Address oub ik i e FLGRI fay Jéf
6823 VISTA PARKWAY NORTH 6823 VISTA PARKWAY NORTH T LL s HASSLL
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

AR OAR A RARA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. o B
CUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65_%1?335 Applied For

Not Applicable

7 -

© ' Country e Country §. Certificate of Status Desired 0 ?eae ggq 3:’:("1'0'13'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, CHERYL Y
6823 VISTA PARKWAY NORTH Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
i City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Sighature, typed or printad nama of registered agent and title if applicabla. DATE
8. Capital Contributions $10,000.00 10. Amount of Gapital Cantributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORICA 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
pocuments | PO5000071408 STRFET AODRESS
NAME SUNLAND HOMES AT HARBOR HILLS, INC.
sTReET AnDRESS | 6823 VISTA PARKWAY NORTH P
orv-st-ze | WEST PALM BEACH FL 33411
DOCLMENT #
STREET ADDRESS v g ¢
NAME ,,.-_j,! i,'-_?g Ei,,_, Lil b
STREET ADDRESS 3 3 T AP S W o M O -
CiTY-ST-21P
CITY-8T- 7
DOCUMENT ¢ I STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-29
DOCUMENT # ;
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-2%
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS
OITY-5T- 7P
CITY-§T-2IP
DOCUMENT #
STREET ADGRESS
NAI.[ :
STATET ADDRESS
CITY-ST-2P
CITY-5T-21P

147 | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIG N%E REQUIRED gr?_,slj}_]ée_rﬁ-' -Y.Ounland Homes At ng!b%%/lgﬂls Inc.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERArL PARTNER o [ S‘G_[ ’) - ! n ] ‘a'!l)7s.a o yﬁﬂl Phone #

ly /881100

CR2E003 (10/02)



