TSI By f b '
2002 UNIFORM BUSINESS REPORT (UBR) AP}EHUE; it
DOCUMENT # A99000002237 FILED
1. Entity Name ' . PH 2: 37
LAKE UNLIMITED, LTD., LLP g2 APR 17
Srcﬁﬂ!&:{‘r OF STATE
Principal Place of Business Mailing Address FAVLAHA SSEE. FL [ORIDA
6529 SOUTHERN BLVD. 6529 SOUTHERN BLVD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
S N S

Suite, Apt. #, etc. Suite, Apt. #, etc. . 2 g Y ’ i
uie. Apl. . ete ulle. L.+ ele .~ . DUEBYMAY1,2002 . 0 o ©."

City & State City & State 4, FEI Number . .&.pplied For
65-0970893 Not Applicable
i i Zi iti
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ™ e o o h
PECKHAM, GEOFFREY Street Add (P.O. Box Number is Not A table)
T ress (.U, BoxX Numbper 18 Not AcCeptablo
6529 SOUTHERN BLVD.
WEST PALM BEACH FL 33413
City FL Zip Code

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
Signatura, typed o printed name ol registered agent and title if applicable. DATE
9. Capital Contributions \ 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT.QF STAT 5
25 Shown on record.@r' $450,000.00 in FLORIDA to dats. 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME PECKHAM, GEQOFFREY
street anoress | 6528 SOQUTHERN BLVD. ———
CITY-5T-71P WEST PALM BEACH FL 33413 ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP e gy e =
ST 01 BOON0S31S5 15—
DOCHMENT # . STREET ADDRESS -~ i '. pes=Ut b=
o . - \“Hh# 26,25  #EReS05, 00
STREET ADDRESS CITY-ST-2IP
oy ST-2P -
DOCUMENT £
Up STREET ADDRESS
NAMEY,
STREEG ADDRESS CITY-ST-21P
CITY-ST-2P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CIngST-2
CITY-ST-2P ﬂ ys !

of thg Axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hivg# thg me legal effect as if made under oath; that | am a General Partner of the limited partnership or
Zhiptefef?0, Flarida Statutes

,_-;ii';; ‘%f/a:- SGr-478-2714
AuRABIME— 4

Date Daytime Phone #

14. | hereby certify that the inforpdtion sughlieg with thi
indicatad on this report is tpfle and goffatE and
the receiver ¢r trustee emphe £ @

SIGNATURE:

CR2E003 (9/01)

1y 2181100



