PADPROVEL
2000 UNIFORM BUSINESS REPORT LUBR) Al PA%D
DOCUMENT # 299000002237 | FILED.
1. Entity Name . LOU ﬁPQ 3 AH ” l‘ ‘

LAKE UNLIMITED, LTD. T}ﬂ
ARY OF STATE
SLLE%%E{TA £ FLORIDA

1

Principal Place of Busingss Mailing Address

652 Soothen Blud, |
esd Celm RBeeach FL 33413 ' ' /}\a\_\‘ ‘3

2. Principal Place of Business 3. Mglng Address
Seme €% abav, Cra S QLGU—\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI umber | Anatied For
97 08 q K [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

_Namg —— JE

6c8ﬁ§§?‘:¥ Pﬁ‘,k om0 Street Address (P.0. Box Number is Not Acceptabie)
€S2 Seothern f-?fu 4.
w¢$+ pa.lm (See do\j FL 334/ 5 Gity FL [ Ze Code

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

SIGNATURE

Signature, fyped or prifted name of ragiatered agan: and ttfe o applicable (NOTE" Registared Agent signaturg raquirga whar reinstating} DATE

9. Capital Contributions 10. Amount of Capital Contributj
as Shown on record. \Issb, oL in FLORIDA to cate. S O OODd
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGI§TERED 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.

CRZEQGQS (9/99)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ ﬂ'—‘: Kham GQDFJ(I’ STREET ADDRESS
MAME _‘L d
streer aooeess (@ & §29 .50'—' o n aTy-st.2p
- = ! e, 1
CITY-ST-2IP },‘/fﬁ '3_3(.//3 OO S — -y
L W = e R = T Sy g
DOCUMENT # ey T3P U= T E=—T
‘ STREET ADDRESS FeFRSOE OT wewwdTOR DR
NAM A Vel ST & & Tl SRR
STREET ADDRESS
CITY-S$T-2P ’
CITY-§T-2IP
DOCUMERT # o _ _ e e o Y STREETADDAESS. { . o e - e e e e
NAME
STREEY ADDRESS
CITY-ST-21P
CITY-§T-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-5T-2P
CITY-5T-2IP
DU
FUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21p
CITY-T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS J—
ITY-5T- -~
CITY-§T-21P 7 s

pplied with this fili .does ot fuglify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
glcyate and that the sama lega) effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee efipoweLaes g ’, pter 620, Florida Stalutes
s 5/59 / B0 Sol-423-2)
G GENERAL PARTNER Date Dayiime Phone #

SIGNATURE AND TYP ir §

SIGNATURE: .




