2000 UNIFORM BUSINESS REPORT (UBR)

i i
DOCUMENT # -~ A96000001571
1. Entity Name - RILED iE
: cepRPTARY OF §74
TANGLEWOOD ASSOCIATES OF LAKE COUNTY LIMITED PAR VST A A
Principal Place of Busingss Mailing Address nD &PR 25 ﬁ” 3: G 5
951-€THRVENDE WEST Fo-ETH-AYENUE-WEST
DRADENTON-F—04205 BRADENTON-FEL-342058820
I I (A R
qozi To :
Suite, Apt. #, etc. o ' Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
M R FA PA“U” R FL 65—0688662 Not Applicable
35“320 Z— CouLn)t%H 52432 oz Cang Q 5. Certificate of Status Desired a o ?g-;?qﬁgd;!ional
' 6. Name hd Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
o mbg\¥ C:!mgga
GRAUS' KIMBERLY L Street Address (P.O. Box Nurhber is NOt Acceptable)
SB-ETH-AVENUE-WEST ;
BRABENTON-FE-34266-
A . %z Towwn Center (e /
. Cily Zi
Bradentnn FL “&70 7

8. The above named gntit

mits thig_statement for thesgurpose of changing its registered office or registered agent, or beth, in the State of Florida.
/fél‘k‘ Kmﬁcﬂﬁ;éﬁm 9‘/?’47)

SIGNATUR
ﬁTgnatupﬂyped or printed namd of registerad agent and ttle if applicable. {NCTE. Registered Agent srgnalu«{ required wheh reinstating) DATE
9. Capital Contributions’ : $30000 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown or: record. in FLORIDA ta date. 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 I 13. ADDRESS CHANGES ONLY

DOCLMENT # P96000069906
Qaz.i -ramn_cm_QQLLmy__

sTReer aDDRESs | S HETHAVENUE-WEST
cv-st-zp | -BRADBNTON-FE34206

e SM-TANGLEWOOD, INC.
[Bodenton, FL 34z07

DOCUMENT #

STREET ADDRESS
CITY - 5T-3P

DOCUMENT #
RAME

e e AT TR

ok 14120 #4125

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy - ST-2P

DOGUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT #

14, Fr;é!eby 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 thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver of trustes empowered to execute this report as required by Chapter 620, Florida Statutes

AoEECUylsnl Loppys  #/r-a Ly) ozt ff

PED OR PRINTED NAME OF SIGNING GENERAL mm-m;ﬁ Date Daytime Phone #

L LO0

e
'

A

A\l

CR2EQO3 (9/90)



