2001 UNIFORM BUSINESS REPORT (UBR)

Vs
DOCUMENT #  A96000000533 R /
' q ‘;"“""'*‘; { :h Wy
. LR "'“{_,%"-L" I
ORMOND LAKES, LTD. . -
FILED
Principal Place of Business Mailing Address ﬁfﬂ 7 I‘\H H . 52
860 HULL RD. P.O. BOX 214578 04 Bha
ORMOND BEACH FL 32174 SOUTH DAYTONA FL 321214578 SE( RET&RY OF STATE
P ) 3
2. Principal Place of Business 3. Mailing Address 1 }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number ) ) Applied For
: - -0 . e -~ 59-3379074 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desied  [J ?g.ggq :::I:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBLESON' J. DOYLE Streat Address (P.O. Box Number is Not Acceptabls)
150 SOUTH PALMETTO AVE.
SUITE A
DAYTONA BEACH FL 32114 City FL [ Zrcode
8. The abova named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or prinlac name of registerad agent and title if applicable. {NOTE: Registerad Apent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions, | 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
$3,870,000.00
as Shown on record. TV in FLORIDA to date. - $3 .870,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOCUMENT #
acy P85000069522 STREET ADDRESS
NAME ORMOND LAKES, INC.
streeT aoDRESS 150 §. PALMETTO AVE., STE. A CITY-ST-7
crv-s1-2¢ - |[DAYTONA BEACH FL 32114
DOCUMENT #
STREET ADDIRESS
NAME
STREET ADDRESS
ST 0tF o . - _Bovsiae - E“:l{;"_;"‘li’j:‘ ) m = <
e TN o nll L
DOCUMENT # : STREET ADDRESS | . L0 25 AL, do
NAME
STREET ADDRESS
CIFY-§T-2P
CITY-ST-ZIP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-ZIP
DO
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$7-21F -
DOCUMEN
QCUMENT # STREET ADDRESS
NAME,
STREET ADDRESS
. CIY-ST-2Ip
CITY-57-2P

14. | hereby certify 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 a ceurate 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 frustee empo! ecute this report as required by Chapter 620, Forida Statutes

SIGNATURE: 7Z2ETURE RECGIAMESTRONNIE BLEDSOE 0306~ GOU=T61-6111

/SIGN.ATUHE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dzig Daytime Phane #

v LLvEL00

CR2E003 (11/00)



