FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMATED PARTNERSHIP
WILL BE SUBJEGT TO HE\!DCATlUN AND $_5_§Iﬂ ENAL!! FEE

FLOR\DA DEPARTMENT OF STATE
Sandra §. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED PAHTNERSHIP
ANNUAL REPORT

1999

12 DOCUMENT #
A97000002509

1. Mame of Limited Partnership

Blue Lake Holdco, Ltd.

<0 12/ 31

Mailing Address

Principal Office Address *

3. Dae Fomigd of Registered

5a. Capital Gonirioutions as
- Shown on record.

140 Intracoastal Pointe Drive Same 1Y /17/97 $3,960,000.00
Su]_i_:e 410 . 3a. Date of Last Report
Jupiter, Florida 33477
0 2/16 /9 8 5b. Amaount of Capital
Contributions in FLORIDA
. 4. State or Counitry of Formation to date:
2. Mailing Address - 2a. Principal Qffice Address
Same Same Florida $3,960,000.00
Suite, Apt. #, etc, Suite, Apt. #, efc.
B ite, Apf c 6. FEl Numbers ) D Applied For
City & State | City & State =T 65~-079 0 57 | Not Applicable
7. Certificale of Status Desired [:l $8 75 additionai
Zip Couniry Zip Country Fee Required
8. Make check payable 1o Dept. of Siate (See reverse side for fee information)
[ B Q. Nameand 5 of Current Registerad Agant — = 10 lf changed new Reglstered Agenuoff jea
o CT - Name P
= Strast Address (P10, Box Number is Not Acceptabia) -
DeG Capital G.P. I Inc. . T o e e e e =
140 TIntracoastal Pointe Drive Site, AL, #, 610, _1,3{ 1!‘30-—131!:%?3&-'—30 ]
Suite 410 - _ e
Jupiter, Florida 33477 i o

103, Pursuant to the provistons of setlions 620,1051 and 620.192, Florida Statutes, the above-named |Iﬂ1IlEd parinership arganlzed or reg1s1ered under the laws of the State of Florida, submits this statément
for the purpose of changing its registared office or fegisiared agant, or bath, In the Siate 6f Fiorida. Sush change was authorzed by its general partner(s) | hereby acgent the appointrment of registered
agent, | am familiar with, and accept the obligations of section §20.192, Florida Statutes,

DATE

SIGNATURE (Reglsterad Agent Accapting Appaintrent)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) §f Ganeral Partner(s} o 11 a. (Doﬁg‘;ﬁ: Liifgggggﬂpﬁt:‘n:?o;rs) 11ib. Gy, State & Zp Code. 11c. Dofuerﬁi:rt:ﬁ?:njber
DeG Capital G.P. I Inc. (140 Intrac¢oastal Jupiter, FL 33477] F97000005105

Pointe Drive
Suite 410

" Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a éen'era; pariner.

12, 1dohereby cartily that the information supplied with this filing s voluntarily fumished and does not gualify Tor the exemption stated in Section 119.07(3)(k}, Florida Stetutes. 1 refease the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the informalion supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is Irue and accurate and that my signature shall have the same lagal effects as if made under oath. | further certity thal 1 am a General Pariner of the limited parlnershap receiver or trustee

CR2E0Q3 (8/98)

ampowered to execute 1his report as requived by chapter 620, Florida Siatutes,

SIGNATURE

DATE /j./‘?/@g

. Daytime Telephone Number 5 & I— 74 5— 70 0gQ

esident

Typed or Printed Name of General Panners‘gnm;-@vwrence JL DeGeorge La .P



