2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001884 e |
1. Entity Name H-—Y ot STATE o L. -
2 SFGRETP\R URPOR QT\GHS’. '
LINDFIELD'S RESERVE LIMITED PARTNERSHIP 5. DW\E’\OH oF & .
7 o
' pH 1229

Principat Place of Business Mailing Address 0 JUN 23 P
7799 STYLES BLVD. . 7799 STYLES BLVD.
KISSIMMEE FL 34747 KISSIMMEE FL 34747-1657
S — A A W

Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For

_ , - 65'0701307 Not Applicable
T e | 1o s oouesparsme0aes, o O BSOS
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne

ASSERSOHN, DENISE Street Address (P.O. Box Number is Not Acceptabie)

2973 VINELAND ROAD

KISSIMMEE FL 34746

City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registerad agent and tile f applicable. {NDTE' Registered Agent signalure requirad when reinstating) DATE
" 8. Capital Contributions, $600 000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. UL in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
poooenT# | L96000001064 \ :
STREET ADDRESS { =
NAVE LINDRESORT LC. A Sale s :
sTREET AD0RESS | 2973 VINELAND ROAD
crv-st-2p | KISSIMMEE FL 34746
—— ' ~ Zononagledos—— o |-
I D ; e ~07/05700---01016~-003
STREET N R — PERRSLD, (5 #FASUGL 1o - |
d SN
oay-5t-29 Tt :'\':'\:C\m ‘ _ _— - |
D_OCI- _Hﬂﬂ_ﬁt e e— o ey B X - e A, Y - o '-——-'.,'_:‘—" I )___—__r__'_'_—" T T
NAME ' .
o129 300003312483 ——2
DOCUMENT # ATOLA00—018Th=-004
..... - Y .
O STREET ADDRESS whpk] 7,50 el T.50
STREETADDESSS |
oSt ¢ITY -ST-29
DOGUMENT Frat
NAVE STREET ADDRESS
STREET ADDRESS
GITY -57- 2P CITY-ST-2P
DOCUMENT # ,
NAME STREET ADDRESS j ¥
 TREET ADDRESS
fomy- gT- 2P CITY-ST- 2P
' 14. | hereby cerlity that the information supplied with this fil i - - , ——
i 1 hereby ity e in on supplied with this filing does not qualify for the exempt ted i ] i
|ﬂdlcatel_:! on this report is true and accurate and that my signature sr?all have the samgtggg?esf;gg ag]itS rigclloen u?r?é?-g:tﬁ!)t'hg??g%sg%gﬁ:rglfggﬂgr Cefr t;;y tIhﬂt' théa i
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes ' er of the limited partnership or
TR RS TR Ny 2 ¢ mmern mmme e in e e o ne
. e e ey e = =
SIGNATURE: ___ S W 4o} 376 21 L2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER r 4 Date Daytime Phone # J




