2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000128 L

1. Entity Name o o .
- Filep
ALAFAYA CLUB, LTD. . ! iz
Lo RIS Py 1.,
Principal Place of Business Malling Address r sLCﬁ'E i ﬁ‘ VI

535 PARK AVENUE. NORTH P.O. BOX 1508 ALLAR A9 LUE S fare
_ SSEE, gl AalE .
2ND'FIOOR WINTER PARK FL 32750 - FLORIDA

WINTER PARK FL 32788

s e T

Suite, Apt. #, etc. Suite, Apt. #, elc. L
i P 'DUE BY MAY 1, 2002
City & State City & State 4. FE! Number ‘ Applied For
59-3486253 Not Applicable
Zi ount Zi Counts iti
P Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fes Required
€. Name and Address of Current Reglsterad Agent ) ) °7."Name and Address of New Reglstered Agent
Narne
WlLLIAMS' WARREN E Street Address {P.O. Box Number is Not Acceplabie)
26 WEST CENTRAL BOULEVARD
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 bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. DATE
8. Capital Contributions $50 00 10. Amount of Capital Contributions 1 MQ&EQECK»PAYABLE TO DEPT, OF,ﬁ&[E :
a8 Shown on record, ' in FLORIDA to date. 44 SEEAREVERSEZSIDESEORIFEE 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
DOCUMENT ¢ P98000003638 STREET ADDRESS
NAME LOKANO, INC.
stReeT aporess | 535 PARK AVENUE, NORTH S S S 0 S T e e T
N CITY-ST-2IP SNOns=Z2039325 s =
crv-st-zr | WINTER PARK FL 32789 =14 2 {9000 00 == {05
' -.'_'_i‘-‘ -I-—.'_ ‘—.-‘_.-.o -jw‘“'r—
3g:nl;MENT STREET ADDRESS Rkl 41,25 keeld], 25
STREET ADDRESS CITY-ST-ZIP
CITY-81-2P -~
BOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2¢
GITY- §T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CTY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P -
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-8T-2iP
CITY-5T-2P -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accdrale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to gxecute thig report ds required by Chapler 620, Florida Statutes

SIGNATURE: 12 e o Gaebe ‘// 902 (4o 5 -Fop>—

SIGNATURE ANOYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 {9/01)

Iy anennn



