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> 2003 LIMITED PARTNERSHIP
-UNIFORM BUSINESS REPOR?‘"‘(U’BR)

DOCUMENT # A96000001884

1. Entity Name

FILED

LINDFIELDS RESERVE LIMITED PARTNERSHIP v
2003NO0V 12 AM 9: 08
kil i S " ALUAASSEE, FLORDA
e s T
Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

City & State ) City & State 4, Fé“l}\lumber 65-0701307 P:;J[-J.”.ed For
Not Applicable

i Zip; e oY e By S foato of Status Desired | [ ft?e l‘:'i Eqﬁ:’:dc;‘v'&é‘
‘; — 6. Name and Address of Cun\re.nt Registared Agent - 7. Name and Address oi New Reglstere& Agent
ASSERSOHN, DENISE ‘ " Depise ASSERSoHN
Mﬂm R _Street Address (P.C. Box Number is Not Acceptable)_ . ] .
£ 1799 Sryss 8D
s bebies FL | 3555

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obiigau%d agent.
SIGNATURE AL . / 1 SS&(,.SM

Signature, typed or prmted nama of registerad agent and title if applicable. DATE
9. Capital Contributions m’M)’w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLCRIDA to date. SEE REVERSE SIBE 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 13. ADDRESS CHANGES QNLY

CR2EGO3

DOCUMENT # 196000001064 STREET AGDRESS
NAME LINDRESORT LC.
staeeT anoress | 2873 VINELAND ROAD P—
_CIY-ST-ZP__. -K-lgslM-MEE_ELMlm:- - - e e e et el e e e et =T Bi"‘fij ",3!.,..{2 :’4 ?‘_l___-
= /33 T A =10 S
DOCUMENT # STREET ADDRESS 1]3 e T i JO0S #9059, 75
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-S7- 2P
DOCUMENT # - -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-21P
CIY-ST-2IP . B ——— el - B =
MENT #
0ocy STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
oM STz
BOCUMENT # STREET ADDRESS
NAME
STREET'ADDRESS
CITY-ST-24p
CITY- ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-24P -

14. | hereby certify_that the.informaticn supplied with this filing.dees-not-qualify.for-the:-exemption stated in Section 119.07(3)(1);-Florida Statutes | further c&tify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ,% REREQU D /. 7- /803 Hol-34(-ix

Wﬁﬁ AND TYPED OR PRINTED NAME QF SIGNING GENERAL PAwEH Dayiima Phone #
y

9¥22000

(4/03)



