266‘1*-*umg|=_gam BUSINESS REPORT (UBR) , 4,2

g
S . =
H TN N
DOCUMENT # ~ A96000000128 FILED " »
1. Entity Name '{ L 2:
=Y + LA
SCOTT LAKE, LTD. R L . TR 217
SELRE
SEIRETARY OF s1aTE
— - - TPl i e L .
Principal Place of Business Mailing Address | H _m,’,i J_\{:E FLC
3205 GRANADA BOULEVARD 3205 GRANADA BOULEVARD : ' R IBA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Numper 65"%29929 Applied For
Not Applicable
Sl e e —= (== e ey R T i L B S N N RPN .J . Tl | S -
2. 9 - ‘-: . C?umry . == ) = Country 5. Cartiticate of Status Desied — L1 $8:75 Additional~=
T T T e e E g IR 8 s Tesigmn, - sl - S e Rt - - . ) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
Name
EHLERT, ESTHER A
3905 GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) BATE
9. Capital Contributions $1,039,5m.m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE .
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION '
R A GENERAL .PARTNER THAT.IS.A BUSINESS.ENTITY.MUS Y- BE:REGISTEREDIAND AGTHIVE-WITH-THIS OFFIEE—= — |
- NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
g
12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY :
DOCUMENT ¢ )
AN EHLERT, ESTHER A STREET ADDRESS B
il Frohgv oy gty N 40000956244 ——9 |§
o stz -03/23/01--01 108015 &
DOCUMENT £ : FEEREO0 20 eesDR. 25 | O
NAME EHLERT, ALBEHT J STREET ADDRESS
sTreer anoarss | 3205 GRANADA BOULEVARD .
loorvsroe | CORALGABLESFL33134 =~ Qoo | -
POGUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS } e CCITY-ST-ZP | e~ o B S Sy R U PP s S . S L S P
B IR B (N P L B I R e ot g
DOCMENT# STREET ADDRESS '
NAME
STREET ADDRESS
CIY-$1-2IP
Wi | CITY-ST-2IP
T :
I | DOGUMENTY : STREET ADDRESS .
> | NAME . - . oty
8 STREET ADDRESS ' . . B N
X CITY-S$T-2IP ' } oo
G| cmvrst-zie
o R i
o S e STREET ADDRESS
| haws 0t
@) | STREET ADDRESS .
< CITY-$T-2IP R
CITY-ST-2P N
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information "
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a General Partner of the limited partnership or I
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes H
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




