2000 UNIFORM'BUSINESS REPORT {UBR)

B2
DOCUMENT # A97000001601 - -
1. Entity Name * v e R F L -
ok e - PA .
G ERRETARY OF 51ATE
LIGHTHOUSE POINT GUESTHOUSE LIMITED PARTNERSHIP BIVISION UF CORFORATIONS
Yo 114,

Principal Place of Business Mailing Address 00 Hﬂ ! , Ph f2 06

3450 BUSCHWOOD PARK DRIVE. SUITE 185 3450 BUSCHWOOD PARK DRIVE. SUITE 195

TAMPA FL 33618 TAMPA FL 33618-4465

2. Principal Place of Business 3, Mailing Address"

Suite, Apt. #, otc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—347%14 Not Applicable
2 Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T RENNELLYIORN§- N ) Stre-et Addrass (P.O Bo N mber is Not A -ﬁept bla) . "
res A X ML 1S NOt ACC aple
4950 NORTH DIXIE HIGHWAY, SUITE A
FORT LAUDERDALE FL 33334
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 of printed name of registerad agent and hile if applicable (NOTE: Registered Agent signature raquired whan reinstating) CATE
9. Capital Contributions $30 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an recard. ' ' 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -

oocument# | P97000059674 ' AODRESS 2

NAVE LIGHTHOUSE POINT GUESTHOUSE, INC. STREET =

sreeTanneess | 3450 BUSCHWOOD PARK DRIVE, SUITE 195 : 3 8

crv-sr-z¢ | TAMPA FL 33618 ermy-St-21

il i B et B ¥ i S Wiy S N ied Soa N pmmenlf M |
AU AT A T T e T -l ™ ‘:”I "

STREET ADORESS -0R/05/00--01034~-005 N

S — e +
CiTY-ST-3F
STREET ADDRESS .
ey e e et i e e £ et TR Y 5 ¥R T

CITY-ST-7P )

STREET ADDRESS

ciy-5T-2P

STREETADDRESS

¥
CITY-51-2P
STREET ADDRESS
ST-ZP

CITY-57- 2P S CIFY-ST-

14. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a General Partner of the limited partnership o
the receiver or trustee empoweseTp execute this report as required by Chapter 820, Florida Statutes

f (W L M n
' Aty 131/ /935~ 8
SIGNATURE: -««NH-U%{E A2 Y F/3t/00 /Y F35-5777
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER hd 7 Date ¥ Dayume Prona #




