2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000195 -
1. Entity Name FLED
SECRETARY OF STATE
LONGSHORE LAKE HOMES, UMITED PARTNERSHIP BIVIGIOHN OF CORPORATIDNS
Principal Place of Business Mailing Addresg UO HAY - I PH |2: 06
4500 EXECUTIVE DR.. #110 4500 EXECUTIVE DR.. #110
NAPLES FL 34119 NAPLES FL 341196307 .
e RN AR TN
Suite, Apl. #, elc. Surite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650584900 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ge%gesq ‘ﬁl‘_’e‘gﬁonm
6. Name and Address of Current Reglstered Agent - e -=7. Name and Address of New Reglstered Agent = -7

Name

PRICE, R. SCOTT ESQ.
2640 GOLDEN GATE PARKWAY, SUITE 315

Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105 \

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. Capital Contriputions $1 300 Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shewn on record. a8 ! in FLORIDA 1o date. 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 pariner.

12. GENERAL PARTMER INFGRMATION 13. ADDRESS CHANGES ONLY
oocument# | F97000004945
HAME LLH GENERAL PARTNER, INC. STREET ADDRESS
smreeraooress | 4500 EXECUTIVE DR., #110
ov-s-z | NAPLES FL 34119 CITY-8T-2P
DOCUMENT # -
e STREETADDRESS
STREET ADDRESS
CTY-ST-2P
ChY-ST-2P
DOCUMENT# = |~ ~ — e M= T Lt e e TBY T =T - ~ =ps e - —~— -
o STREET ADDRESS
STREET ADDRESS B
CITY - ST-2P ormy-ST-29
DOCLMENT #
o STREET ADDRESS
STREETADORESS 5 PN D o T
a-sr-2p e 05/08, D0~ 0103301 1
EET 33 1 3 e )
mMW# STREET ADDIRESS
STREET ADDRESS
i CITY-ST-2P
mmem# STREET ADDRESS
STREET ADDRESS
CTY-ST7P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exempion 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 same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Vi U oA {0 - 010

Daytime Phone ¥

CR2EQCN 1 F0 1)



