P——

2602 UNIFORM BUSINESS REPORT (UBR)

S EANLLD AR TIEVIL

DOCUMENT # B95000000067
1. Entity Name F l L E D
LEHILL PARTNERS LP., UMITED PARTNERSHIP
02MAY -1 AMI0: SY
Principal Place of Business Mailing Address STCRETARY OF TATE
CORPCRATION TRUST CENTER P.0. BOX 5025 TALLAHASSEZE FLORIDA
1209 ORANGE STREET GORPORATE OFFICE - '
WILMINGON DE 19801 BOCA RATON FL 33431
I — TR AR
475 Seagate Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
Naples, FL 364005255 Not Applicable
Zip Country Zip Country o . $8.75 Additional
34103 USA 5. Cenificate of Status Desired ~ [J oo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.0. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
A City FL Zip Code

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

SIGN&IUHE Signalture, typad or printed name of registered agent and titte if apphicable. DATE
9, Capital Contributions $131 952,000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA 1o date. SEE REVERSE S1DE 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.

2 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # L99000003837

STREET ADDAESS
NAME PELICAN HILL, LLC
stacet aooress | 501 E. CAMINO REAL S
CITY-ST-2P BOCA RATON FL 33432

. ,

DOCUMENT £ STREET ACDRESS
NAME
STREET ADDRESS

CITY.ST-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIY-ST-2IP
OITY-§1-21P
DOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-ZIP
oy-§T-2P
DOCUMENT #

QCUMENT STREET ADDRESS
NAME
STREET ATRIRESS CITY-ST-2IP
oy-sr-he -
o Y
OCUMENT, STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2IP

14. 1 hereby certify that the information supp#ied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and agg o ate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered 36 ekecute this report as required by Chapter 620, Florida Statutes

‘ ~_Steven M. Dauria
uﬁf,, LR A (3 7P/ T-FPH/RHT Merger Corp 4/25/02  561-447-5300

ooy - M il o] :r!

Ao

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

AV YEVE000

CR2E003 (9/01)



