/ _
2002 UNIFORM BUSIN'_E:'SS‘ REPORT (UBR) af f}l\é*ﬂ

DOCUMENT #  A97000001848 ’ FILED

1. Entity@:l’ame q
LAKESIDE - MAINGATE ASSOCIATES, LTD. 02 Jup -7 AMiL:S0

SECRETARY OF STATE

8V £898L00

Principal Place of Business Mailing Address [ALL Y {{)LS‘E,T'E ' F]-G R l D A
2424 ROUTE 52 2424 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
2. Principal Place of Business 3. Mailing Address “"‘I” ml m” "mllm "mm" m” Ilm “m m" Ilm 'I" ‘"l
Suite, Apt. #, etc. Suite, Apt, #, etc. - - DUE BY MAY 1, 2002
City & State City & State 4. Fﬂumber Applied For
e . o _ i N o 59'3464_413kA7 B _|Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?g;g?q L‘:?fsciiﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
CO.RPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FI. 32301-2525
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 Florica.

SIGNATURE
Signature, typad or printed name of registered agent and title ¥ applicable. DATE
9. Capital Contributions $2 636,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ity ' in FLCRIDA 10 date, SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOCUMENT # PS7000073583 STREET ADDRESS
NAME LAKESIDE - MAINGATE HOTEL CORP. el T T T Ll endre'S ol g 1 e
sTReeT anoRess | 2424 ROUTE 52 ey g
CITY-ST-2P -6/ /02 --010E4--015
CiTY-$T-2IP HOPEWELL JUNCTION NY 12533 HREECIL O daw s o
DOCUMENT # STREET ADDRESS
NAME
== STREET-ADDREGS -§ et e T e T e -A”“T’ziw 2 e e ==
CITY-ST-2IP cir-ST-
DOCLMENT ¢ STACET ADDRESS
NAME
STREET ADDRESS [
CITY-ST-2IP T
CITY-ST-2IP :
Lp524 "2H
DOCUMENT &
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME | =
smErzj,;@ﬁEss S
oTy-st-2p SeP
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P arr-st-

4. | hereby certily that the information supplied with this filing does not gualif¥ for the exemptlion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalyreshgifiave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute thrgreport sdUireefty Chapter 620, Florida Statutes

EONRED™ ‘f [0z V5213 3o

SIGNATURE: __ SIG

T pals Daviima Phana #

CR2E003 (9/01)




