.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000068
1. Entity Name
QUAIL LAKE LIMITED PARTNERSHIP FILED
Frincipal Place of Business Mailing Address 00 HAR | 3 ."«\H I ' : 22
46805 VILLAGE CENTER DRIVE 4505 VILLAGE CENTER DRIVE CECQET;\' iy 'h'i: ¢ }- KTF
PALM HARBOR FL 34685 PALM HARBOR FL 34685-1224 A L T
‘ TALLAHASSEE FLORID A
2. Principal Place of Business | 3. Mailing Address ) II"IHI’I ’I um Ilm "m I'“"m "m Ilm II"I IHI} ’l" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
3(9 - 4&5:5-5) 5’ Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desred ~ []  90-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o CORPORATiﬂNlSERVIGEGGMPANY—_ = = |~Gifeet Address (PO. Box Numbear s NoL Accepiabler
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and btle it appEcebia. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capilal Contributions $198 000.00 10. Amiount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. t . in FLORIDA to 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 ADDRESS CHANGES ONLY

pocuMENT# | 384080
NAME LANSBROOK DEVELOPMENT COMPANY

strev AD0RESS | 4605 VILLAGE CENTER DRIVE
on-s-22 | PALM HARBOR FL 34685

DOCUMENT #
NAME

STREET ADDRESS
Ciy - §7- P

TOO0O0=1 o - .

PRS00 08

ul

‘ SF: Ll -
~03/2700--01005--015

DOCUMENT #

_

STREET ADDRESS
CTy-5T-4°P

DOCUMENT #
NAME

STREEI'ADD?:‘B
CiTy-57-3p ™

CITY. §T-2P

DOCUMENT # {
NAVE FETADORESS

STREET ADDRESS
CiTY - 57- 2P

Cry-§7-2IP

DOCUMENT #
STREET ADDRESS
NAME

STREET ADDRESS
Criy-8T-2P

CIvY - 5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empewered to execute this report as required by Chapter 620, Florida Statutes

‘ /
SIGNATURE: Sﬁlg\%@kﬂ?'ﬂf,ifmj [Beancl] 3/¢/OD 229 -289-7C 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NGE‘ENEHMPAH‘I‘NEh’U ﬂ L' RS b e 0/( I ek Daytime Phona #

4y - sesyio

CR - :000-19/99)



