2002 UNIFORM BUSINESS

.

REPORT (UBR) AFPROVED

DOCUMENT #  P99000003886 4iED

1. Entity Name

LCA LIMITED PARTNER, INC.

GZMAR 28 PMIZ: 5]

Principal Place of Business Mailing Address SECRETAHY CF .-;s-m;l-E
800 N. HIGHLAND AVE.. STE. 200 POST OFFICE BOX 4961 TALLLAHASSEE. FLORIDA
ORLANDO FL 32803 ORLANDO FL 328024961

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3554368 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Sreot A 0. 5o TR 1 &
390 NORTH ORANGE AVENUE P i - -1 LE
9 3 L L T myyn] J. Tri=>

SUITE 1100 #d] S0, 0 e 150, 0
ORLANDO FL 32801 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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:F(;:nccjagglilr?guzr:nCIHQ O fi'egomhé?;:e
{See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete e VP [] Change [T Addition
e KROPP, STEVEN G e Eove S Penper
streeT a00Ress | 800 N. HIGHLAND AVE., STE. 200 sTReeTaooRess | Boo Ad, My ngntﬁ Ae Ste Qoo
CITY-57-2IP ORLANDO FL 32803 a2 | O landle L 3afc3
TIMLE VS [ Defete TITLE [C] Change  [] Addition
NAME CARLTON, CHARLES S NAME
sTreeT AnDAESS | 8@0 N. HIGHLAND AVE., STE. 200 STREET ADDRESS
env-51-2¢ | QRLANDO FL 32803 CTY-ST-20P
TITLE VAS O Delete TITLE [ Change [ Addition
HAME MCKINNEY, EUGENE J NAME
sTREET ADDRESS | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2P
TITLE VAT [ Delete TITLE [ Change [ Addition
MAME LAWLER, THOMAS P NAME
STREET ADDRESS | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32803 CITY-ST-2IP
TITLE VT 1 pelete THLE [J Change  [3 Addition
NAME WILLNER, DAVD M NAME
STREET ADDRESS | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS
GiTY-ST-ZIP ORLANDO FL 32803 CITY-$T-2IP
TITLE v ] belete TITLE []Change  [_] Addition
NAME TUTTLE, L. MILLS NAME
steeet acoress | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32803 CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.eddress, with.all other like empowered. .

SIGNATURE:

- ‘Steven G. 'Kfopp, President 407290~ 1poD

IPPERLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 ,Jc‘ ‘ o -iilf Daytime Phone #

AV ZEPFE00

CR2E034 (9/01)



