.. ;200% UNIFORM BUSINESS REPORT (UBR)

dv 210100

P oo R e L
DOCUMENT#  AQ7000002543 _ b
1. Entity Name -
LENHARDT FAMILY LIMITED PARTNERSHIP Il F[ L ED “
’ |
Pringipal Piace of Business Mailing Address 01 JUI- "3 .AH 85 Z‘ 7
1472 JORDAN HILLS COURT 1472 JORDAN HILLS COURT g E CRET 2 Dy 07 : ;
CLEARWATER FL 39756 CLEARWATER FL 33756 TALLAfiacers STATE
MRS o [: F
2. Principal Place of Business :; Mailing Addres; ”Ilm ||I I" ||” I ” Ilmlllll ”"mm II"”I" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Number R Applied For
e e e TR e e e 0:3482072] ~ <~ | [N Aopiae |
Zip . Country ’ Zip ’ Country 5. Certificate of Status Desired i . ?g;ggl lﬁ?ﬂtionﬁi_
6. Name and Address of Current Registered Agent” . ™~ — . _ 7. Name and Address of New Reglstered Agent =
Name
GASSMAN: ALAN § . Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102 :
CLEARWATER FL 33756 E
City R FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
t

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
..{_8. Capital Gontributions . .- .. A= 10.. Amount.of. Capital. Contributions —e=. « <sme= oo 11:- MAKE-CHECK-PAYABLE T0-DERT: OF:STATE ===
as Shown on record. $100.00 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I . ADDRESS CHANGES ONLY
DOCUMENT? 1] 19741 STREET ADDRESS :
NAHE MAGNOLIA GOLF ENTERPRISE CORPORATION ;
STREET ADDRESS [ 1472 JORDAN HILLS COURT CITY-ST-2IP E
GY-ST-27-  ICLEARWATER FL 33756 100N Anaeng — g |
- - -
DOCUMENT # 4 STREET ADDRESS 0772041 1:;_{!1 113012 ~
NAME aadd14], 00 sksgld], 20
STREETADDRESS | * - e : : : - - : .
N Voot [N S S S I 87 T DS S it
Do . . ] .
CUMENT # y = - M -stheer anDRess ] - -
NME ) L 1
STREET ADDRESS N R | CY-sT-2P ‘
CiTY-51-2P -
DOCLMENT ¢ -
STREET ADDAESS
NAME
STREET ADDRESS P
GITY-5T-7IP ’ !
DOCUMENT # CTREET AODRESS ]
NAME |
STREET ACDRESS drv.s
CITY-ST-2IP S1ar
DOCUMENT § 1
ool STREET ADDRESS | .
STREET Ablbiks 7 h
szt CITY-ST-2IP ‘ ‘

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report igyrue and accurate and that my signature shall have thé same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee e wered to execute this report as required by Chapter 620, Florida Statutes

Ty W Uwhardt Yloglo) 13-4, 1383

SIGNATURE:

GENEHRAL PARTNER Daty Daytima Phaone #

CR2E003 (11/00}

b



