2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000866 |
1. Er_\tity Name ! Fi 2
WEST LAKE ESTATES PROPERTIES, LTD. oITEERE g}“c’ggf s
Principal Place of Business Mailing Address DO HAY -3 PH | : 3 3
735 NORTH THORNTON AVENUE 735 NORTH THORNTON AVENUE
ORLANDO FL 32803 ORLANDO FL 328034031
I I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59—3505093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae ggllﬁ:‘:;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

- - -

T — ——— e —— =

" DIERMONT, SUMIA DEL CARMEN ™

D omem NI T oot et Sy D s e . o -

Street Address (P.O. Box Number is Not Acceptatﬂe)

735 NORTH THORNTON AVENUE
ORLANDO FL 32803

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, typad or printed name of registered agent and ttle if applicable. {NOTE: VRegxstered Agent signature raquired when reinstating) CATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $Tm 001. m in FLORIDA 10 date. $700,001.00 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 pariner.

12. GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQBOUOUZSDUY - N
NAME WEST LAKE ESTATES PROPEHﬂES INC.
seer sooress | 735 NORTH THORNTON AVENUE oTy-572p
orv-sr-z¢ | ORLANDO FL 32803 e
DOCUMENT # o DS, — 1
STREET ADDRESS LN II_IFL (MK o
W T =024
CITY-&7-2P 075, 00 R¥HASCR, 0
Ty - 57- 2P
DOCUMENT # STREET
NAME Ao i ) o ) K
A CI'T;’ §T-2P 7 )
GITY-57-2P
#
DOCUMERT STREET ADDRESS
NAME
0 CITY-ST-2P
CITY-57-29 )
DOCUMENT # ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-20 r
DOCUMENT #
STREET ADDRESS
NAME
Ky CITY-5T-2P
cnv-sr-":aP i
14, | h.rehy certify that the information supgplied w1th this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and acgfirate 3 at my srggature shall have the same legal effect as if made under oath that | am a General Partner of the limited partnership or
the receiver or trusiee empowered tgfxecle thIS report as réguired by er 620, Florida Statutes

Biemint, presicent. #(2°[00  ayomses

[GENERAL PARTNER ’ Date I Daytma Phone #

SIGNATURE:

n



