2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # ~ A97000001501

1. Entity Name

" LUGHTHOUSE PQINT GUESTHOUSE LIMITED PARTNERSHIP . : F ‘ LED
Principal Place of Business Mailing Address . . 1 HAR 29 AM H ‘ 2
3450 BUSCHWOOD PARK DRIVE. SUITE 195 3450 BUSCHWOOD PARK DRIVE. SUITE 195 0 (JF g 1 A.[E
TAMPA FL 33618 : TAMPA FL 33618 -rRETARY OF o
SECREVALL < ey RiD
2. Principal Place of Business 3. Mailing Address : |m||“ ml |l“” "I |Im |n| |||”|||H ||m "ll““" “’l“m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . B 4, FEI Number Applied For
59'347% 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;esq Iﬁ?e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S ‘ o Name* - : o T
KENNELLY, JOHN 8 Steel Addess {P.O. Box Number is Not Acceptabie)
4950 NORTH DIXIE HIGHWAY, SUITE A :
FORT LAUDERDALE FL 33334 . |
City FL Zip Code

8. The ahove named entity submits'this statement for the purpose of changing its registered oﬁi{;e or registered agent, or both, in the State of Florida.

'

SIGNATURE:
, Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $30,000.00 in FLORIDA to date. ' SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST FE 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.

1z _ GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT | PO7000059674 STREET ADDRESS ’
HAME LIGHTHOUSE POINT GUESTHOUSE, INC. -
STREET ADDRESS | 3460 BUSCHWOOD PARK DRIVE, SUITE 195 oITY-51-2P'
cmy-s1-2F | TAMPA FL 33618 .
DOCUMENT 4 STREET ADDRESS
NAME '
STREET ADDRESS CITY-§1-2P
CITY-ST-2P , [ o0 3 e
pocuMente | == - - - STREES ADDRESS -5/ 01--01098~--007
NAME ' £33, Fa T TSR 1. 3. %, e s P
STREET ADDRESS CHTY-ST-ZIP;
CITY-ST-2IF :
DOCUMENT # STREET ADDRESS
NAME ]
STREET ADDRESS {3 GiTY-7-2IP!
CTy-sT-2R , |¢ o
: ;
D
OCUMENT # STREET ADRESS
NAME '
STREET ADDRESS CITY-57-2IP°
CITY-ST-2P -
DOCUMENT # i
. STREEF ADORESS
NAME :
STREET ADDRESS CTY-ST-7IP,
CITY-ST-2IP o

14. 1 heraby certify that the information supplied with th is 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 cath; that | am a General Partner of the [imited partnership or
the receiver or trustee empower axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: P

ate ’ Daytime Phane #

\_?,//é}»%/ &23-L2- 027

4v 2986000

CR2E003 (11/00)



