2001 UNIFORM BUSINESS REPORT;(UBR\)

DOCUMENT #  B95000000195

1. Entity Name . )
- "
LONGSHORE LAKE HOMES, LIMITED PARTNERSHIP F%LF D
Principal Place of Business - Mailing Address ’ 01 _IUL ‘ 3 N‘i B h? I
4500 EXECUTIVE DR.. #110 4500 EXECUTIVE DR.. #110 p'\:\' fﬁf )
NAPLES FL 34119 NAPLES FL 34119 SECF ;,- Or _:’ GRIDA |
2, Principal Place of Business 3. Mailing Address || ‘ ‘I IIm ”“ " ‘;
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Appiied For
: 650584900 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address oi Current Registered Agent 7. Name and Address of New Reglistered Agent

e T T T TS AAN N M AERENT

PR'CE H SCOTT ESQ. Street Address (P.C. Box Number is Not Acceplab e)
2640 GOLDEN GATE PARKWAY, SUITE 315

NAPLES FL 34105 A Exeridhie. D@/Uc Ste 11O
™ Naples FL | 5%3///9

B. The above named entit its gh W ééf changing its registered office or reglstered agent, or both, in the State of I?
SIGNATURE 4 7)

Signature, typad cr printed nama of registerac agent and title if appticabls. {NOTE: Registered Agent signature required when reinstating} i -
9. Capital Contributions $1,300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAT® 5
as Shown on record . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
—== = S GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE' REGISTEREDAND-ACTIVEWITH THIS OFFICEz-—-- - - ===
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENTZ 1 FB7000004945 STREET ADDRESS
HAME LLH GENERAL PARTNER, INC.
STREET ADDRESS | 4500 EXECUTIVE DR., #110 ry-sr.2
omv-st-2P | NAPLES FL 34119 ' -
DOCUMENT # STREET ADDRESS, | ... . ljgmljﬂqqaqql:]l:l—-ﬂ?
NAME S e - e S I Tt Ut R T e
STREET ADDRESS oo ‘ - Y o
CITY-5T. 2P C”V'ST'Z'PS R k437,50 #e%437.50
DOCUMENT # i
= e R s TS O ot emmm g oo < S}HEET_)_\DDE_E_..S‘_S: B e s
N D ' T T T T ¥ W L= V- V)
STREET ADDRESS CITY-§T-21P ‘,,. H . uﬁwz“l’-‘;h 1_" h 1 I‘Jg?j__n 1 3
CIY-ST-2IP - L S P N . _ akwdS 75 ekdell 7R
¥

DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS '

CITY-ST-2IP
CITY-ST-2IP .
DCCUMENT # STREET ANDRESS
NAME .
STREET ADDRESS R
CIY-§1-21p |
DOCUMErE# STREET ADDRESS !
NAME - ;
STREET A!“)RESS i
iy CITY-ST-2IP ;

“\{ yd o

14. | hr—;reby certify that the information supplied with

is fifing does not quahfy far exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all haVe e same legal effect as if rnade under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowerad to execyftt this report as requi b tar 620, Florida Statutes
. 7/ ' g
A7\ Ly i 24 ﬁf«ﬂ/ﬂ/)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirme Fhona #

4y 0Ge0L00

CR2E003 (11/00)

t



