STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

BLUE LAKE HOLDCO, LTD. 02 MAR Il PHMI2: 24

DOCUMENT # A97000002509” ™ FILED

SECRETARY OF STATE

Principal Place of Business Mailing Address TAL LAHA qSEEo FLOR]DA .
140 INTRAGOSTAL POINTE DRIVE. STE. 410 140 INTRACOSTAL PQINTE DRIVE. STE. 410 wu
JUPITER FL 33477 JUPITER FL 33477
2, Principal Place of Business 3. Mailing Address H"‘l” ml llW ‘ll" Ilm ||”| Ilm Ill" ll"l ”“”“““"I ml ||||
Suite, Apt. #, etc. Suite, Apt. #, stc.
e Apt 7. ge uie. Apt #, &te DUE BY MAY 1, 2002
City & State City & State 4, FEY Number Applied For
650795305 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gg.gesqégﬂlional
e — o . 6. Name and Address of Current Reglstered Agent . - . 7. Name and Address of New Registared Agent
Name
DEG CAPITAL G.P. I’ INC. Street Address (P.O. Box Number is Not Acceptable)
. 140 INTRACOSTAL POINTE DRIVE, STE. 410
JUPITER FL 33477
City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signaturs, typad of printed name of registerad agent and e if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %’gm’mom in FLORIDA to date. -9’ 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 ferm; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 F97000005105 STREET ADDRESS
NAME DEG CAPITAL G.P. | INC.
sTreer aooress | 140 INTRACOSTAL POINTE DRIVE, STE. 410 CITY-§T-2
CITY-5T-2IP JUPITER FL 33477

- :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B =] =

CTy-ST-21P St D ey B s | =t | idd =
i 030502 ~=01 05k =121
- : — " " a p E - dils b ] oy

z:;témaw — L - Come s ; STREET ADDRESS w1 41,25 s 141.e5
STREET ADDRESS CITY-5T-2F
CITY-ST-2P -
DOCUMENT # STREET ADUFIESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-S1-2IP
DOCUMENT #

MENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-57-2P
p—

i STREET ADDRESS

NAME ..
STREET ADDRASS CITY-ST-2IP
CITY-ST-7IP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee g ered to execute this reporhas requr Chapter 620, Florida Statutes

SIGNATURES< e ehraivay o i M Moo cpQ 3lulve S6l71Y$ 200
[

' GIGNATURE AND TYPED OR pmm:zyume OFSIGRING GENERAL PARTNER } / Dale Daytime Phona #

v 8992100

CR2EQO03 (9/01}



