slaritk LHELn HEHE

...2003 LIMITED PARTNERSHIP
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 8970000001 82

1. Entity Name .
b 4

LUCIEN POINTE, LP.

FILED
03 Ju -5 a4 800

Principal Place of Business Mailing Address ’ ‘C EC;:E TARY OF DT"’- iE
147 WEST LYMAN AVENUE 147 WEST LYMAN AVENUE TALLAHASSEE F LOP’DA
WINTER PARK fL 32785 WINTER PARK FL 32789 -

T

2, Principal Pl.“c.e of Business 3. Mailing Address’
PO
Suite, Apt. ;-..:ietc. Suite, Apt. #, etc. l Eédli BY MAY 1, 20&5‘!3 |
City & State City & State 4, FEI Number 58.23061 10 J Applied For
) Not Applicable

e Country Zp Country 5. Cerlificate of Status Desired ~ [] ffe gfq l’::’;’['j‘“’"a'

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent —
C T CORPORATION SYSTEM e
1200 SOUTH PINE:ISLANDROAD — — ————— — o~ Street Address (P.O. Box Number is Not Acceptable) R . .
PLANTATION FL 33324 '

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. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. DATE
&. Capital Contributions $3,220,280,w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA 10 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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT+ | PI4000069383
NAME ARCUS, 1NC STREET ADDRESS
sTreeT anoress | 147 WEST LYMAN AVENUE
arv-st-ze | WINTER PARK FL 32789 oiTY-st-2¢ QOO ] POSS TS0
T . NI
DOCUMENT # STREET ADDRESS 04/ 25 3--01 -Hb i |4 *‘H S0.00
NAME .
STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
DOCUMENT# <= o= — - sTREET ADDRESS — T T -
NAME
STREET ADDRESS
CITY-ST-7IP
_cimy-st-zp ) e _ — B e e L R
DOCUMENT # STREET ADORESS S oDnool _r‘D "35 r 5':! o
NAME D6/05/03--01001--023  #%376.25
STREET ADDRESS
CITY-ST-7P CITY-81-ZIP
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS oy P
CITY-5T-ZP ST
O0CUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P A CITY-ST-2IP

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

14. | hereby certify that the informati uppli
indicated on this report is true anfl hccurgdle anfl that,my signature shall have the same legal effect as it made under ocath; that | am a General Partner of the limited partnership or |-
the receiver or trustee empowerel] jo exgcute this r

ort As raquired by Chapter 620, Florida Statutes
GNA”T ’j VNUIRED April 21, 2003  (615) 373-6910

SIGNATURE AND TYPED OR nnﬂ M’o: SIGNINGASENERAL PARTNER Dats Daytime Phone #

SIGNATURE:

AV 6980000

CR2E003 (10/02)



