2001 UNIFORM BUSINESS REPORT (UBR)

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on fhis report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that } am a Genera! Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Floriga Statutes

ar 2y Josie] Hockman 02/27/01 407-629-9082

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

1. Entity Name e ' ) %
" ALAFAYA CLUB, LTD, . et = \LED
Principal Place of Business Mailing Address 01 N\R 26 P‘i’\ \:
535 PARK AVENUE. NORTH P.0. BOX 1508 e apy OF ST A1t
2ND FLOCR WINTER PARK FL 32790 SE(‘JR'}'_T iﬂ: :‘YE FLOR\D i
2. Principal Piace of Business 3. Mailing Address . I |m|| u |l|||| |I| ||||| ||H m I|“| "‘l m ‘
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3486253 Not Applicable
= g~ - Country- — =7 ——-o|imoZip - oo Country-~ =~ ‘5. Ceriificate of Status Desired O $8.75 Additianal
Fge Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ,
e e e e e e ey |oNaME e . — T I
W"JJAMS, WARREN E Street Address (P.O. Box Number is Not Acceptable} L7
28 WEST CENTRAL BOULEVARD i
ORLANDO FL 32801 ~
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 Fiorida.
N
SIGNATURE
Signature, typed or printed nare of registered agent and title it applicabla, {NOTE: Registared Agent signature required whan reinstating) CATE
9. Capital Contributiens 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e I T “~A-GENERAL PARTNER THAT-1S-A-BUSINESS ENTITY:MUST-BE-REGISTERED-AND ACTIVE WITH-THIS OFFICE/—==re—mir ~u= | =
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
! =)
bocumenT# | PGBO00003638 o STREET ADDRESS =3
NAME LOKANO, INC. =
STREET AODRESS | 535 PARK AVENUE, NORTH oy s1.2p 3
on-s-2r | WINTER PARK FL 32789 2
o
DOCUNENT# . STREET ADDRESS Q
NAME e e .
STREET ADDRESS i L L L o P Tralee N NS Rt
oiry-r-2 CiTY-5T- 2P =033,/ 01 -0 1 09--0
- DOCUMENT #- - f- - oo S o - e - - e e “srErREs|] U T - - e i
NAME ——— - Lo ; - - - — | p—
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T7-21P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
OITY-5T-2P frY-ST-
DOGUMENS # STREET ADDRESS -
NAME :
STREET ADDRESS -?i' )
CITY-5T-2IP v om-sr-2



