2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS99000000929

1. Entity Name

- LAKEVIEW CLUB GP, LTD.

FILED
03 PR30 MG 33

Principal Place of Busingss Mailing Address L AC eTATE:
1300 NORTH FLORIDA MANGC ROAD. STE. 15 1300 NORTH FLORIDA MANGO ROAD. STE. 15 [T, {FT!‘ 7. 1 u:’ TTAOTE
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409 T FLORIDA
2. Principal Place of Business 3. Mailing Address ‘||| |I|]
Suite, Apt. #, elc. Suite, Apt. #, etc. T - - T .
D‘[U!E"; BY MAY 1, 2003

City & State City & State 4. FE} Number 59'35‘215926 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name i
MALASKY, BRUCE A ,
i Accel I
1300 N FLOH"JA MANGO RD SUlTE 15 Street Address (P.O. Box Number is Not Azceptable)
WEST PALM BEACH FL 33409
ﬂ - /\ City Zip Code

B. The above n med enfiy submipé
the obliga c&regm Hreha
SIGNATURE R “

s staterhent for the\purposefof changing its registered office or registered agent, or both, llﬁ \ta7f Florida. | am familiar with, and accept
|gna nn{aa name}n/hslenad agent and titls if applmalfle \ DATE

9. Capital Contributions M 10. Axpount f Capital Contributions 1. M“K’nE CHECK PAYABLE TO FL. DEPT oF STATE
$ b ! 00 mﬁ‘ to date. - O - SEE REVERSE SIDE FOR FEE_ INFORMATION

as Shown on record.

A GENERAL PARTNER THAT 18 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.

S1AFLE UCHELR HEhRe

12 GENERAL PARTNER INFORMATION | IEE e S e O e e e
DOCUMENT # P98000061838 STREE.TADDHESS S I - . . ‘-
NAME LAKEVIEW CLUB GP CORPORATION .
stheet aooress | 1300 NORTH FLORIDA MANGO ROAD, STE. 15 . P B N s
omv-st-ze | WEST PALM BEACH FL 33409 D4/20A03--01117--012  #%141.35
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CITY- §7-21P
DOCUMENT # - - - - STREET ADDRESS | — - : T
NAME
STREET ADDRESS CITY-ST-7IP
CITY-5T- 2P
DECUMENT #
STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-ZIP
GITY-5T-29 -
DOCUMENT #
. STREET ADDRESS
NAME 1
STREET ADDRESS CITY-$1-21P .
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS ' ’
CITY-ST-IP -
CITY-$7-2I /\

14. | nereby certify that the information suppliedfwih this filinh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tpr€29d accuratefanyl tHat my gignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
4 i bs required by Chapter 620, Florida Statutes

e A ML 30l SLlse

F SIGNING GENERAL PARTMER Date Daytime Phone #

iy 2881100

CR2E003 (10/02)



