.3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000121 __

WATER OAKS OF LAKELAND, LTD.

1.

SECRET F'i!__’EU
517 Lﬁ§ PARY DF STATE

Frincipal Place of Business Mailing Address

5950 IMPERIALAKES BLVD.

MULBERRY FL 33860 MULBERRY FL 33860-8670

5950 IMPERIALAKES BLVD.

00MAR 17 PY 6: 0g

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

SN or - OF STATE
1SiaNoF CORPORAKIONS

L R

City & State City & State 4. FEI Number Applied For
59-3436271 Not Applicable
4 i .
P Country Zip Country 5. Cerlificate of Status Desired G Eea(a.;’esq L’fi‘:’ecgm“a"
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: s - : Narme
CHRITIUN, CHARLES P- . Street Address (P.O. Box Nurber s Not Acceptable)
ree ress (P.O. Box Nu cceptable
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33807
City FL Zip Code

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

{NOTE: Registared Agant signature requirad when reinstatng) DATE

Signature, typad or printed namea of registered agent and title if applicable.
9. Capital Contributions $200 050.00 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $EE 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 ROT be changed on the torm; an amendment must be filed to change a genera!l pariner.

12, —— GENERAL PARTNER INFORMATION 13, s TSRS Oy
DOCUMENT # 00! R

%mss gggg‘ E\ﬁgEbégoLAHlEEgsg&%MES e I T i_'% 5 : I:—'l 1!IIT1_:FI.IE‘151 ;? ;r i { rTrE 1
orv-sr-zr | MULBERRY FL 33860 oTY-ST-2P +;+;§,Jb TS
=3 TS,

oo CITY-81-2P / 7

—— -~ ltn

e sreoress | 2 fIL o
s GITY-ST-2P

GTY-ST-2P

mma«n —

Eﬂm;'irTSS CITY-ST-2P

mMENT# R

Cs::’ifn-ug:m CrTy-8T-2P

mMEN’T# -

e ——

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowsred to execute this report as required by Chapter 620, Fiorida Statutes
1™ i g - :
P USHED XY w4% Tob
Daytime Phona #

SIGNATURE=""_=2202A
L D OR PRINTED NAHE?{NIHG GENERAL PARTNER

Date

2/ /000
yavi

= P i

HRLAY

(]



