2001 UNIFORM BUSINESS REPORT (UBR) APPRUYET

ANRD
DOCUMENT #  A98000001691 FILED
1. Entity Name L E B
LAKEVIEW CLUB, LTD. . 01 APR27 PH 6: I}
Principal Place of Business Mailing Address TEEIE’E %LAS% Egr FS TA‘TL
1300 W. FLORIDA MANGO RD.. SUITE 15 1300 W. FLORIDA MANGO RD.. SUITE 15 LDR!DA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 _
2. Principal Place of Business 3. Mailing Aatdress ”ml“ m”lm ‘I“l Ilm Ilm "m ||||| ||||| ||I|| l’"”lm “l' (Il(
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59'3525927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRUCE A. MALASKY : ) Street Address (P.O. Box Number is Not Acceptable)
1300 N. FLORIDA MANGO RD.
STE. 15
WEST PALM BEACH FL 33409 (\ City FL [ Zrcoce
P o (\
8. The above namef ektitAsublyits thi¥f ftatement forithe purpeéq of changing its registered office or registered agent, or both, in the State of Floridgh.
SIGNATURE : . q
" d TE: Registered Agent signature required when reinstating) DATE ~
9. Capital Contributions N 10, afiount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000-00 i FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSSINESS 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 # STREET ADDRESS

NAME EVIEW CLUB GP, LTD.

sweerA00eess 130 W, FLORIDA MANGO RD., SUITE 15 av-sr-2p

crry-St-0 ST PALM BEACH FL 33409 -—nnnna 193 7g4 =
DOCUMENT # STREET ADDRESS f 1 I:I }D 1 —-’G 1 1 DD—_D;J 1
NAME uﬁﬂﬂ—m—mﬂ—’ N
STREET ADDRESS CITY-ST-2IP

CITY-ST-ZiP

GOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP

GOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-3T-2IP

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-ZIP -

DoCuMERTY, STREET ADORESS

NAME \g"

STREEY ADDRESS CITY-ST-2IP

oiTy-s1-3% A -

14. | hereby cerlify that the information supplied with this filing Yloes ngf quaify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate apd IRt my Bignaturegshall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the recaiver or trustee ampo; port dstrequirdd by £hapter 620, Florida Slatutes

SIGNATURE:

Daytimea Phone &

dS 2150200

CR2E003 (11/00}



