Daviime Phorg #

DOCUMENT # _ A98000000797 FILED :
1. Entity Name g 02 APR 29 PH 5.: 08 5
FORTUNE LAKES, LTD. A SECRET 40 "%
CRETARY. OF.STaTE
TALLANASSEE, FLopng
VIASSEE, FEORIDA
Principal Place of Business Mailing Address
912 HIGHLAND AVENUE 912 HIGHLAND AVENUE '
ORLANDO FL 32609 ORLANDO FL 32803
"
2; Principal Place of Business 3. Mailing Address
L]
Suite, Apt. #, etc. Suite, Apt. #, elc.
Pl %, 8l¢ e, At #, gle DUE BY MAY 1, 2002
City & State City & State . FEINumber . — | TrepiedFor
59-3517167 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?eae'zesq lﬁ?:;lional
6.. Name and Address of Curvent Ragistered Agent - = - - * === ™ 7. Name anid Address of New Registered Agent
Name
BASQUE’ JAMES F Street Address (P.O. Box Number is Not Acceptable) i
1637 EAST.VINE.STREET;: SUITE Bt oo come oo oo o 7 P SO0 700 PO TSSOt floCopIDR S N
KISSIMMEE FL 34744 J
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicabla. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) 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 13. ADDRESS CHANGES ONLY .
pocument# | P92000006282 o
STREET ADDRESS =3
NAME WESTWOOD, INC. =28
st ooress | 912 HIGHLANDS AVENUE N g
-S§T- i}
CITY-51-2IP ORLANDO FL 32803 o S Y Bl B2 1 aseklire B nam B B sl s e | =1 %
DOCUMENT # e e oy, e = ap 3]
STREET ADDRESS D507 /0201067026
NAME o c ool g 141 e
STAEET ADDRESS v ‘ e
CITY-ST-2IP
CITY-5T-ZP BL .
| — = = T = = . s [ ——— o ’ - -
0OCUMENT# STREET ADDAESS
NAME ]
STREET ADDRESS
CITY-ST-2IP
LA [ e e S R
DOCUNENT # STREET ADDRESS
NAME
STREET AEQ&SS CITY-ST-2%P
CITY-ST-38%
I
DOCUMENTS STREET ADDRESS
NAME
STAEET ADDRESS
CHTY-S7-2IP
GITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T-7
CHTY,ST-21P oirv-ST-2P
14.51 hereby certify 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
% indicated on this report is true and accurate 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 or trustee empowered to, ew is report as lr?u:f.d by Chapler 620, Florida Statutes
# . e Kr
S'GNATURE: ! R L g f I Sl R JEE A P 3]% %D}— Lw’.— ¢Jbr
SIGNATURE AND TYPED ate N

PRINTED NAME OF SIGNING GENERAL PARTNER




