2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000121
1. Entity Name '
WATER OAKS OF LAKELAND, LTD. 7 FI L E D
Principal Place of Business Mailing Address 01 FEB 22 AH lo: 0 6
5950 IMPERIALAKES BLVD. 5950 IMPERIALAKES BLVD.
MULBERRY FL 33660 _ MULBERRY FL 33880 : SEQRETARY OF STATE
S | | TALLAHAS nmm “ l
s M MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59'3436271 Not Applicable
. Eip_ - Country Zip . Country N 8. Certificate of Status Desired  —[] §g'g?q$?$tjonal- .
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
' Name
CHRITTON' CHARLES P . Streat Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE :
LAKELAND FL 33807
City ' FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

N
SIGNATURE i
Signatura, typed or printec nama of registered agent and title if applicabla. (NOTE: Registsrad Agent signature required when reinstating} DATE
9. Capital Contributions $2m 050.00 10. Amount of Capital Contributions , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT# | PSB000091243
STREET ADORESS
NAME BYRNE & MOORE ASSOCIATES, INC. —
STREET ADDRESS | 5950 IMPERIALAKES BLVD. CITY-ST-2IP ETNTITETIEC bt B Nited Sl
arv-si-2¢ | MULBERRY FL 33860 -l ag /il -0 -0l
" D2 S SRS T T N L
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-5T-2IP
- .
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-27IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
; BITY-ST-2ZIP
CITY-ST- 2P
DDCUM
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-ST-2P
CITY-5T-2IP
0
QCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CITY-ST-7P

14. | hereby certify that ithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | 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 trusles empowered to execule this report as required by Chapter 620, Florida Statutes
- —
2/ /9 /9/ &3 44 -5a4p
£
{ o

(i T Yl A
R TR

Daytime Phone #

-_— P =

v £850100

CR2E003 (11/00)



