FLE o o

3 -

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000805

1. Entity Name

FILED

LAKE MORTON, LTD.
003APR -2 PHI2: 42
Principal Place of Busi iling Addi Wy AON OF CORF :
015 SOUTH FLORIDA AVE.. SUITE 409 Yy L "'{A‘LllLJAﬁgSS\EJEPE ﬁé\ D
LAKELAND FL 33813 LAKELAND FL 33806-2204 : i , FLORIDA
N I IRIRITARR AN
Suite, Apt. #; etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE(Number  §G-3375015 Applied For

Not Applicable

2P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
L 6. Narne anc Address of Current Registered Agant 7. Name and Address of New Registered Agent
. - Name .
MADDEN, ROBERT L
5015 SOUTH FLOF“DA AVE., SU]TE 409 Street Address (P.O. Box Number is Not Acceptable)
- LAKELAND FL 33813
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. 1 am familiar with, and accept
the obligations of registerect agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $30 Omoo 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. GF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT'VE 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 # P95§000036357 STREET ADDRESS
KAME THE MORTON GROUP OF LAKELAND, INC.
smeet anoress | 5015 SOUTH FLORIDA AVE., SUITE 408 OITY-ST-2P
CITY-5T-2P LAKELAND FL 33813
DOCUMENT # _ STREET ADORESS e
NAME ' A !iﬁ;! lm‘_“"‘i ""'"l 1
STREET ADDRESS 402 03— i? ~=]] S8, 75
SR 08 CIFY-ST-2P e (1] :11 14 44 253,75
DOCUMENT ¥ __ - STREET ADDAESS
NAME
STREET ADORESS oTY-57-7IP
CIFY-ST-2F -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-81-2
GiTY-5T-2P e
DOCUMENT # STREET ADCRESS
HAME
STREET ADDRESS CITY-ST-21P
oITv-51-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-2P

14, | hereby certity that the infgrmation supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report # th:e and accurate 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 wered to execute this report as required by ChEWr 6520 Flondazta[mEs bw
SIGNATURE: JSAN AT WS [FRES. oF GﬂJWT ma 663¥¢3'/001

Y

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Daytime Phoneg #

lv  €05p100

CR2E003 (10/02)



