2000 UNIFORM BUSINESS REPORT (UBR)

1. EnliyName: o FILED :
LAZY J., LTD." “o® 7 i
RERE o L T e L .
Principal Place of Business Mailing Address SECRETARY OF STATE
4011 WEST DALE AVENUE 4011 WEST DALE AVENUE TALLARASSEE. FLORIDA
TAMPA FL 33609 TAMPA FL 33603-4406
2. Pringipal Place of Business 3. Mailing Address ”I"l" ‘m ‘I“I m” "m Ilm "m "mlm“llll "l" ||||| ‘I" ||||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zip . .Cqunlry Zip Courntry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- S . s mm ot e— e = T- ) Name™ - — . - = o-T
HINES, JAMES P ESQUIRE
! Street Address (P.O. Box Number is Not Acceptable}
HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 City FL | pCoce
8. The above named e_ntity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or prnted nama of ragistered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Conributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. M in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
‘”“ " "‘,:"_“'_ .. AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
“hELETGUS NOTE: General Pariners 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 4 C , - 2
we | JACOBS, PAULA MARIE ' STREET ADORESS e
street ppress | 4011 WEST DALE AVENUE .2 “8’
crv-st-zp | TAMPA FL 33609 Grry-S- w
o
DOCUMENT # e
NAME — — -
STREET ADDRESS = Pl S P AT e
a2 av-or-2p -04/07/00--01015--018
Rl & 2 - 3, 3 3
DOCUMENU___‘ - - STREET ADDRESS e - B T
NAVE
oy - 57-3p
Y- 57-7P ’
DOCUMENT # ADDRESS
NAME
cry-ST1-2P
CITY-5T-2P ’
COCUMENT #
NAVE
STREET ADDRESS CITY-5T-2P
CITY-ST- 20 .
DOCUMENT # STREET ADDRESS
Ll NAME
STREET ADDRESS ppp——
CITY-5T- 2P -

141 hé;eby Gerify that the information supplisd with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited parinership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:/ NRATLLUWE RECNURER

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁ:nm_ PARTNER Dae Dayiima Prone #




