2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAKES AT LA PAZ Ill LIMITED PARTNERSHIP

~ A96000001783

Principal Place of.Business Mailing Address

C/O WENZEL INVESTMENT CO.
80 S.W. 8TH STREET. SUITE 2800

C/O WENZEL INVESTMENT CG.
B0 S.W. BTH STREET. SUITE 2600

- - | ”" ‘ m IIH” " ""”l l mm""”""mnm
2. Principal Place of Business .| 3. Mailing Address Im !m I Im m I
2600 FLopda  Avewe 290\ GomdA Aveawve
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A R
City & State ity & State 4. FEI Number Applied For
(oconvy enne |, R (oconsur (‘:\QO\JE \ o 650731933 Not Applicable
Zip Country Zip Country " . ) - $3'75 Additional
33 \1)1’ ‘ 33 ‘,bb 5, Certificate of Status Desired ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name '

SCHIMMEL, ROBERT L ESQ.
C/O HESSEN, SCHIMMEL & DE CASTRO, PA.
3191 CORAL WAY, PH-2

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

MIAMI FL 33145

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle ! applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$650,000.00

10. Arnount of Capital Contributions
in FLORIGA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S 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 pariner.

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

652548 :

WENZEL INVESTMENT CO.

80 S.W. 8TH STREET, SUITE 2800
MIAMI FL 33130

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2P

2800 hoewas Avewe, Sted

Cﬂtt)uur (:\IZO\IE. q..

33133

DOCUMENT #
NAME

STREET ADDRESS
Cry-ST-2P

SOnaNS 245312 ——6

DOCUMENT #
STREET ADDRESS
CmY-ST-2P

P

-05/09/00=-01111 =01 L. |-
RSO0, 0% wANCP0, 20

DOCUMENT #
NAME

STREEY ADDRESS
Cry-51-2P

STREET ADDRESS

CITY-57- 2P

DOCUMENT #
NAME
STREET ADDI
ChRY-ST-2F

STREET ADDRESS

CITY - §T-2P

DOCUMENT #
NAVE

STREET ADDRESS
OITY-4T-2P

ey

s on -

STREET ADDRESS

N - o

CITY-sT-2P

14. | hereby certify that the information suppli
indicated on this report is frue and acc
the receiver or trustee empowered 10

Sl

1ASADABR DL

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a Genera! Pariner of the limited partnership ar
ecute this sport as required by Chaptep620, Florida Statutes

SIGNATURE:

. snsuﬂaz’iun TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

4Y 568000

CR2E003 19/99)



