SlaFLE CHECK HERE

AP Rivi,,
2002 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # A96000000533 LEL
b 024PR -8 PY 3: pg

ORMOND LAKES, L. SECRE T4
. ETARY OF STAT
AL wiATE
TALLAHASSEE, £l GRiSA
Principal Place of Business Mailing Address
860 HULL RD. P.O. BOX 214578
ORMOND BEAGH FL 32174 SOUTH DAYTONA FL 321214578
Suite, Apt. 4, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City 8 State City & State 4. FEI Number o Applied For
pplicable
Zip ’ Country Zip o Country 8. Certificate of Status Desired O- $8.75 aaditional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

TUMBLESON, J. DOYLE
150 SOUTH PALMETTO AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE A

DAYTONA BEACH FL. 32114 City EL | ZinCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. DATE
9. Capital Contributions $3 £70,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown en 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: 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
DOCUMENT # P95000069522
NANE ORMOND LAKES, INC. STREET ADDRESS 1 e
staeer anoress | 150 S. PALMETTO AVE., STE. A R
erv-sze | DAYTONA BEACH FL 32114 pnv-sT-zp
DOCUMENT # :' STREET ADDRESS
NAME
STREET ADDRESS . =
CITY-$T- 2P CITY-ST-ZIP
~ocUMENT# T ) T “H smeeraooress | T T :
NAME -
STREET ADDRESS
omy-st-zp% CiTY-5T-2P
DOCUMENT #- STREET ADDRESS
NAME i
STREET ADDRESS
e CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP CITY-ST-ZiP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP Ciry-ST-28
14. | hereby certify that the information suplled with this filing does nct qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report is true ang rafd 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 trustee empowereg ort as required by Chapter 620, Florida Statutes

SIGNATURE: = {505 ATAMES RONNIE BLEDSOE LY-pr-p2 (386) 761-6111

/_ SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

ivY 2645000

CR2ECO3 (9/01)



