2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
LAKEBROOK PARK APARTMENTS GENERAL PARTNER, INC. ecretary of State
04-10-2000 90070 039 ***150.00
Principal Place of Businass Mailing Address
11300 FOURTH STREET NORTH 11300 FOURTH STREET NORTH
SUITE 200 SUITE 200
ST. PETERSBURG FL 33716-2%40 ST. PETERSBURG FL 33716-2940 it
2 Prinmpal Fiace of Business * Mai”ng Adaress l llll'lll UI IlI I ll ll || l Ilt ll I | I I | Il“l ll‘ll |lll ’Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
§5_§?66833 Nat Applicable
ap Country o Country | s Cenificate of Status Desired  [J $8+79_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
CHADWICK, JAMES M Street Address (P.O. Box Number is Not Acceptable)
11300 FOURTH STREET NORTH
SUITE 200
ST. PETERSBURG FL 33716-2940 o £ oo
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of regstered agent and ulls if applicable. {NOTE. Registerad Agant signalura raquired when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - ‘
- ) 0. Election Campaign Financing $5.00 may Be
Tax f\llng rgqmrement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. m| Added to Fees
{See criteria on back) ] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE b [ Delsts TITLE DP [X Change [ Adgition
NAME CHADWICK, HARRY R JR. HAME (Same)
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33716-2940 CiTy-s1-21p
TIME D 1 Delets TITLE DST [X change [ Acdition
NAME CHADWICK, JAMES M NAME
sTheer aooRess | 11300 FOURTH STREET NORTH, SUITE 200 STRFET ADDRESS (Same)
or-sizp | ST, PETERSBURG FL 337162040 . .. . ... om-stze |
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ petete TILE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TiE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atiachment with an address, with all other like empowered.
ATURE. | LU nirs 727) 578-1174
SIGNATURE: _ “ Q-0 Il 20, 2000 (127)
SGNATURE #fiD TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 Dat§” Daytime Phone #

Harrv R Praaid-damd
2 W LI - A -l |

CR2E034 {9/99)



