2003 LIMITED PARTNERSHIP B
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002447
1. Entity Name
PLANTATION LAKES, LTD.

Principal Place of Business Mailing Address lU A mé%
2201 CORPORATE BLVD.. N.W.. SUITE 200 2201 CORPORATE BLVD.. N.W.. SUITE 200
BOGA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Address i llﬂ ”|||||| ||’| ml”l”l III“ ||“| I|||IIIm ““l m"l'm I'Il”“l |I|I

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65 08 Applied For

71 194 Not Applicable
Zp Country Zp Courury 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTCH, JEFFREY A _ ‘

Cfo BROAD & CASSEL . Street Address {P.C. Box Number is Not Acceptabla)

7777 GLADES ROAD, SUITE 300

BOCA RATON FL 33434 Ty TR

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions $6 100,000.00 t0. Amount of Caplital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 * in FLORIDA 1o date. SEE REVERSE S1DE 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 | EER ADDRESS CHANGES ONLY
D .
ocumen ¢ | 85621 STREET ADDRESS
NAME ALTMAN DEVELGPMENT CORPORATION
streer aoodess | 2201 CORPORATE BLVD., N.W., SUITE 200 P——
crv-st-2p | BOCA RATON FL 33431
COCUMENT ¢ STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -~
DOCUMENT # STREET ADDRESS b i"-‘"’! Li1 ';5 i ?r::; 3 ?’j{ ln
NAME 04/15/03——01009--015 #5268, 25
STREET ADDRESS CITY-ST-2IP
oTY-5T-2IP -
MENT #
aocu STREET ADCRESS
NAME '
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP il
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cry
CITY-S7-2IP s
" DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-21P S

14. | hereby certify that the information supplied with this filing does nat 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 sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or [.

the receiver or trustee eﬁnowere ta execute thig report as required oy Chapter 620, FI r\daat?les

wn s (oL gin R
SIGNATURE: &; Sie tﬁﬂ?@i‘m@lé@ C Aty A 2D 4/?/53 S61 297864 ¢

SIGNATURE A, PED OR PRIFTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

l.‘-vm‘

AY  82SE000

[

CR2E003 (10/02)

pt



