’
ey

2001 UNIFORM BUSINESS REPORT (U.BH)

T

"
8 |k
DOCUMENT #  A96000001338 . - FILED ;
" EAST LAKE CLUB, LTD. S 0T JN -1 PHI2: 23 f
. i
SECRETARY OF STATE J
Principal Place of Business Mailing Address TALLAHASSEE FLOR,DA é
1032 EAST LAKE GLUB DRIVE 1032 EAST LAKE CLUB DRIVE ' ;3
OLDSMAR FL 34677 OLDSMAR FL 34677 i
A AR
Bt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ D0 NOT WRITE IN THIS SPACE !

! H

City & Stale City & Stata 4. FEI Number Applied For J
650707273 Not Applicable ei

Zip Country Zip Country 8. Certificate of Status Desired a0 gese.ggq l»:\i:gd(;tional

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

= b _— = P L — s e .__rt].ame - == = o — —_———— - - — g;
MOMBACH: GEOFFREY S ESQ. Street Address (P.O. Box Number {s Not Acceptable)} !
500 EAST BROWARD BLVD., SUITE 1950
F¥. LAUDERDALE FL 33394 ‘ F
City FL | ZCode

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.

3 RISt bl s e - R - -

SIGNATURE i
. Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE i
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE @
as Shown on record. $990.00 in FLORIDA t0 date. SEE REVERSE SIDE FOR FEE INFORMATION 3
TS "~ K'GENERAL PARTNER THAT IS"A"BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THIS-OFFICE- — = - — — —=|— ||/
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. i‘
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY g
- for) {
DOCUMENTS | PORO00059470 STREET ADDRESS = %’
NAME EAST LAKE CLUB, INC. = I
sTReeT AonRess 1032 EAST LAKE CLUB DRIVE emy-st.zp gl
CITY-§T-21P
OLDSMAR FL 34677 & [
DOCUMENT # STHEET ADDRESS °l
NAME :‘
STREET ADDRESS GITY-5T-2IP
CITY-5T-ZIP T ey i
DocumeyTe L - : . - | sweEraooREss |- -o- e o L - =06A18/01--D1014--020
e 2 ke 3 ok

e
STREET AQDRESS CITY - ST-2P
ciry-s{izre -

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP .

MENT i
DOCUMENT # STREET ADDRESS 1
NAME ]
STREET ADDRESS CITY-ST-7IF ‘ g
CiTY-ST-2IP e 3
COCUMENT # STREET ADDRESS
NAME -

STREET AQCRESS CITY-ST-2IP
oY~ $T- 3P o

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 try& and accurate and thapny signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the timited partnership or
the receiver or trustee emppfered tg executs thisrdpkrt as required by Chapter 620, Florida Statutes [

s REQUIRED ou\\gﬁ.\‘a\ 137 1-1% - AsE

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




