2000 UNlFOHM BUSlNESS REPORT (UBR)
DOCUMENT # " 297000000571 T FnEr

1. Entity Name o T YRR
Y HE STATE

CORFORATIONS

SANDY CREERK RANCH, LTD.
~ OO MAY ~1 PHI2: 06
Principa! Place of Business Mailing Address .

906 Centerbrook Drive
Brandon, FL 33511

2. Princtpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apnplied For
59-3428298 Not Applicable
2 1i 2 ount i
P Country P Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO Box Number is Not Acceptable)

— e emR

Lambrecht Wllllam G.
200 South Orange Ave.
Sarasota, FL 34236

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
Signature, typed or printed name of registerad agent and ntle if applicable. {NOTE" Registered Agent signatura raquired when reinstating)
9. Capital Cortributions 18, Amount of Capital Contributions
as Shown on record. $ 33 1, 650.00 in FLORIDA to date. .00 "
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 FARTNER INFORMATION 13. , ADDRESS CHANGES ONLY
DOCUMENT #
, . STREET ADDRESS
HAME Keith W. Belisle
STREET ADDRESS 906 Centerbrook Drive CITY-ST-21P
omY-5T-2P Brandon, FL 33511 T T T D Ll T T = T _rg,
DOCLMENT 4 STREET ADDRESS --ﬂﬁ,,";j? '.DD_"D 10 1 1--114 -
NAME pakaidl 00 sxeaidl 25
STREET ADDRESS
oITY-ST-7IP
CITy-S1-21P
M
S?EL: ENT# ] ST(}EET ADB?'ESS, o o . ) ) -1
STREET ADDRESS CITY-ST-2P
CiTY-ST-71P e
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
COCUMENT # STREET ADDRESS
NEME
STREET ADDRESS P—
CITY-5T-2P h
DOCUYERL ¢ STREET ADDRESS
NAME!,
sms}immess -
CY-W-2p e

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or
ihe receiver of trusiee empowered 10 execute this report as required by Chapter 620, Flonda Statutes

SiGNATURE: ‘%\"\P"“'\\ i Y.a25-00 f1342) -1Y3

Sﬂﬂ'ﬂr&m WF& R 7% BTE OF SlGM G'EN F\g{é’?TNER Date Daytime Prone #

CR2E003 {9/99)



