2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKEVIEW CLUB GP, LTD.

A99000000929

Principal Place of Business

1300 NORTH FLORIDA MANGO ROAD. STE. 15

WEST PALM BEACH FL 33409

Mailing Acidress

1300 NORTH FLORIDA MANGG ROAD. STE. 15
WEST PALM BEACH FL 33409

2. Principal Piace of Business

3. Mailing Address

APFRU YL
AM[
FILED

02 &PR 16 PH 3: 56

SECRETARY UF STATE
FALL-AHASSEE, FLORIDA

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEt Number Appliad For
59-3525926 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8'75 Additjonal
Fee Required
B 6. Name and Address of Current Registered Agent _ 7. .Name and Address of New Registered Agent —
Name
MAI'ASKY' BRUCE A Street Address (P.O. Box Numnber is Not Acceptable)
1300 N. FLORIDA MANGO RD SUITE 15 :
WEST PALM BEACH FL 33409

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9, Capital Contributions
as Shown on record.

$1'300'50000 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOCLMENT # P93000061838 STREET ADDRESS
NAME LAKEVIEW CLUB GP CORPORATION
streeT anoress | 1300 NORTH FLORIDA MANGO ROAD, STE. 15 CITY-51-21P
CiTY-ST-2IP WEST PALM BEACH FL 33409
- -
OGLIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CITY-5T-7P N
pocuMente . oz STREET ADDRESS - DR I
HAME
STREET ADDRESS CITY-ST-ZIP — D T T S T -
_ST. R 11 =i e v g
CITY-57-2IP J Dlji-",—y eyt e e
BOCUMENT 4 e T Al e
ot STREET ADDRESS **‘*»‘jab . 2.:; ##**::E’,h. [t}
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
Cry-ST1-2IP -
DaG:HENT #
pii STREET ADDRESS
NAME_;
STREAY ADDRESS
i CITY-5T- 21
erv-sT-zP

14, | hereby certify that the information supplied with this gling doj
indicated on this report is true and accuratg3nd th: i
the receiver or trustee empayered to exeglitg this r

SIGNATURE: AV

A+ Vi _somd\eson e
] 10 &2 Lr\\{»:\g?l Y

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall nave the same legal effect as if made under oath; that | am a General Partner of the {imited parinership or
brt as fequired by Chapter 620, Florida Statutes

L)

sl0  SHl-la~8hon

D TYPED OR PAUTED NAME OF SJNING GENERAL PARTNER

Date " Daytime Phone #

IY ABS/LLD

CR2E003 (9/01)




