‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LLH GENERAL PARTNER, INC.

DOCUMENT # F97000004945

Principal Place of Business

4500 EXECUTIVE DR. #110
NAPLES FL 34119

Mailing Address

4500 EXECUTIVE DR. #110
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 17,2001 8:00 am
Secretary of State

05-17-2001 91300 009 ***150.00

- v = o w oy

AR

5O NOT WRITE IN THIS SPACE

A

R

City & State City & State 4. FErnumber 50779694 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g g;‘sq l‘::’:&“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )

PRICE, R. SCOTT ESQ. (/L)]”I&"Yﬁ f\l m:"/'[:hf//

2640 GOLDEN GATE PKWY., STE. 315 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34105

4500 Exec ) Ue b@ug Sde 110

o 1\1@01695

leCoL?//

8. The above named entity gib!

SIGNATURE

s th|s W/ c?ngmg its registered office or reg|stered agent, or both, in the State of Florida.

Signature, typsd or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agenl signature requirad when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5._00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
— 5

e DPT O Detete TITLE O change  (f addition | 8

v BROWN, THOMAS G NAME /7 2 M/// 20y / =]

sreeT aportss | 4500 EXECUTIVE DR. #110 STREET ADORESS | $A5D ﬂgga Ly DLV 3

orv-stzp | NAPLES FL 34119 s | Mg dey  Fhalds  3YHT im

TMLE v ™ Celete TITLE 7 [ Change [ Addition 8

NAME P“PPONEN, JEFF NAME

sTReeT ADDRESS | 4500 EXECUTIVE DR. #110 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34119 CITY-S8T-21P

TTLE: - - - Ooeiete —-f e~ [l change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TITLE [J Gelete TITLE (O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ pelete TILE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-20

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-S7-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemen:
of the corporation or the receiver of,
changed, or on an attachment wj

SIGNATURE:

with this fililng does not qualif

tee empowered to exgcule
n adgress, wi %ke
’ﬂ"

or the exemption slatled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and Jat my signature shall have the same legal effect as if made under oath; that | am an officer or director

isfeport as W Chapter 807, Florida Statutes; and tﬁmyame appears in Block 1 Wk 12f
wered,

SIGNATURE AND T\’PEd’OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytims Phone #



