2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #  B99000000068
1. Entity Name
QUAIL LAKE UMITED PARTNERSHIP ; =5 | E D
Principal Place of Business Mailing Address @I‘ FEB 26 AM | l: ’4 5
4505 VILLAGE CENTER DRIVE 200 WEST MADISON STREET. 25TH FLOOR )
PALM HARBOR FL 34635 CHICAGO IL 60606 §ECRETARY OF STATE
TALLAS FLORIDA
S — S A0 AV A
36330 US HWY 19 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PALM HARBOR, FL ' 364285818 Not Applicabia
3 42; 4 Co;n;ry Zip Country 5. Certificate of Status Desired O gei'gesqﬁf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and e it applicably, (NOTE: Registareq Agent signaturg requirad when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $198,000.00 in FLORIDA to date. $798,000.00 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

4Y 2169100

CR2ED03 (11/00)

pocument¢ 384080 STREET ADDRESS HWY
e LANSBROOK DEVELOPMENT COMPANY 36330 US 19 N
staeeT Aocress (4605 VILLAGE CENTER DRIVE CITY-ST-2IP
crv-st-z¢  |PALM HARBOR FL 34685 PALM HARBOR, FL 34684
DOCUMENT £ FOES LD =
o STREET ADDRESS 20000380000 ——5
B3 L
STREET ADZRESS - oy
CITY-ST-ZIF ***‘*‘Sib . (fro ****Eﬂfi& . TC'
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-SE-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
RAME
STAEET ADDRESS CITY-ST- 2P
CTv-sT-2p -
ME
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESE CITY-ST-21P
CITY-$1-2P o
SOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY.§T-7P
CITY-ST- 7P o

i3 filing does not quality for the exemption stated in Section 119.07(3)(i), Fliorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited paninership or
2% required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with 1
indicated on this raport is trge and ac ate and

the receiver or trusteS dxpridwered tofexpcute thig

(EEOIEIEROMT11er, Vice President, 1/29/01

#E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytima Phone 4




