2000 UNIF)D)RM BUSINESS REPORT (UBR)

VT
BOCUMENT # ~ A99000001910 FILED
1. Entity Name ‘ S£CRETARY OF STATE
= GIVISICN OF CORPORATIONS
SPRING LAKE APARTMENTS LIMITED PARTNERSHIP
. : . s i
JHAY2S PM |t 33
Principal Place of Business . Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3345
2. Principal Place of Busingss 3. Waling Address ”"ll'”lllll“l |||“|||” ||‘|| ||||| Ilm Ilm Iml ‘lm ”l“ |||”|H
Suite, Apt. #, etc. o - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number wFrppiied For
: Mot Applicable
2 - Country 1 2r - Country 5. Certificate of Status Desired o - $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY ESQ ‘ Street Address {(P.C. Box Number Is Not Acceptable)
C. umber is Not Acc e
LOWNDES DROSDICK DOSTER KANTOR & REED PA ?
215 NORTH ECLA DRIVE
ORLANDO FL 32801 Sy FL |2 oo
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.
SIGNATURE
Signature, typad or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capitai Contributions Cwmogit 10. Amount of Capitat Contributions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record, 'ﬂ”qﬁb L oo in FLORIDA to date. " | SEE REVERSE SIDE FOR FEE INFORMATION
s ST _assSSeSRer AT FNERAL PARTNER THAT IS A BUSINESS ENTITY-MUST-BE-REGISTERED-ANDACTIVE 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 # LQQOOOODTBIS '
NAME PICERNE SPRING LAKE, LLC STREETADBRESS
smeeraooress | 247 NORTH WESTMONTE DRIVE
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 oiry-sT-2p
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CIV-T-2P SO00D I Tas s —
oiTY-5T-28 —Ll—ur‘";_ﬂ‘.?i"l _Iﬁ.?"il‘n'i;?'j:h fata el =
— DOCKIMENT # PR s e - - [ U S . - - - ****ué y r-U“',ﬂ'?L_ . LD
e ' STREET ADDRESS R 41,20 waRigl, 25
STREET ADORESS
CITY-ST-ZP
CITY-§T-2P
DOCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS
CIy-§T-2P
Cm%-ST-2P
DOCUMERT # STREET ADDRESS
NAME
% CITY - 57- 2P
CITY-ST-2P ’
DOCUMEEI‘JT# ADDRESS
NAVE .
AOORESS CITY-ST-2p
ehy-ST-2P e

14. | hereby cerlify that Ihe information supplied with this filing 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered te execute thigstport as required by Chapter 620, Florida Statutes

O e D e e oy 7y N ‘ ‘1-07}
ST S Pyl =l ek W] IF@J}L‘.(']' . ?.ce.m.e. A I %“ l-(.holm 7720200

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERW‘NEG; { rP L}'fh':-(' e | Dayime Phone #

[ty

"RZz10°



