2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A98000001538
EGYPT LAKE LIMITED PARTNERSHIP F‘ LE B
Principal Place of Business Maillng Address : 01 ﬁ{\R \ 9 Pn ‘2 06
1177 KANE CONCOURSE 1177 KANE CONCOURSE o c <TATE
e T AR Al
BAY HAHBOR FL 30154 BAY HARBOR FL 33154 SECRETARY OrFsl.OR‘D \
a1 1 AHASSEE,
2. Principal Place of Business 3 M:—:tiling Address “I|||" ||I m |l|| I'“’ I||" |Imm|”l"l |"|I ”lI“I" 'II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?8.75 Additional
) . . et ee Required
- - 6-Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
DOHFMAN, ROBERT . Street Address (P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE :
STE. 222
~ BAY HARBOR FL 33154 City FLL [ ZpCode
.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec name of registerad agent and litlle if applicablg. {NOTE: Ragstered Agent signature requirad whan reinstating) RATE
9. Capital Contrfibutions ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000,000.00 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 QFFICE.
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 13. ADDRESS CHANGES ONLY
DOCUMENT # PS8000053613 STREET ADDRESS )
NAME HRA EGYPT LAKE, INC.
sTeet a00REss | 1177 KANE CONCOURSE Ty-S1. 20 .
cm-st-zP | BAY HARBOR FL 33154
DOCUMENT ¢
STREET ADDRESS
NAME .
STREET ADDRESS ‘ ;
TY-ST-2P CiTY-ST-2IP I — — .
SOCUMENT # . STHEET ADGRESS T e I —‘Dla
NAME T - - N - BRERSIE. 25 MRS ZE. 25
STREET ADDRESS '
: CiTY-S3-2IP
CITY-ST-2IP
(DOCUMENT ! STREET ADDRESS
“HAME
STREET ADDRESS :
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2
CITY-ST-21P Iy-St-2e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51-21P -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repor! 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 trusiee empowere cute this report as required by Chapter 620, Florida Statutes .

mﬁﬁ[ﬁ F@’WD&P@M 5 c/,ﬂ 5/—&/01 205-565-80lf

SHKINATURE AND TVFﬁOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
g

SIGNATURE:

1 S M e

4y S60S000

CR2E003 (11/00)



