FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE .
97 JEN1T PIRIZ 39

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacrelary of State

1997 DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE o
Sandra Mortham RO PETR 1 o i

TALLATASSEE FLORIDA

1. Nems of Linited Partnceshi 1a.A OzgggUMENT #
LAKEHAVEN APARTMENT ASSOGATES, LTD O O

L5

Mailing Address Principal Olice Address 3. Date Formed or Registered 5a. gﬁgxﬁl gr?p;ggrhnns 8s
~ART-BOX-600- RR1 BOX 690 09/28/1873 $34,606.25
~FAIRFAN-VT 05454 ' .
FAIRFAX VT 05454 3a. pato of Last Repart
01,02“9% 5b. Amourt of Capital
Contributions in FLORLDA
4. state or Country of Formation to dale:
2. Mailing Address 2a. principal Olfice Address Fl { "y 05
AN Ve ULS s
i Suite, Apt #, elc 6. FEI Number

Syite, Apt. #, elc. .
Loty iy AITS R eo0 & 59-1507053 o popearo

City & State City & State

S{ C oy \’\?\'\\! NN Q\ WA C 7 . Cantificate of Status Desired D $8.75 Additional
_Z<P Ccnmlgry L . Zip Country 5 Feoo Raquired
ANERY, b LY « Make check payable to: Dept. of State (See reverse side for fee information)
LSRN ™ } jJK
Q. Name and Address of Currenl Reglaiered Agent 1 0, I changed, new Registered Agenl/Office
Name
JACK UMHOLTS
FEDHAVEN APAHTMENTS #SOOA Street Address [P.O. Box Number is Net Acceptable)
)
FEDHAVEN CIRCLE Suie, Apl &, elc
FEDHAVEN FL o EL[Fo

1 0a. Pursuantio the provisions of sections 620 1051 and 620 192 Fonda Slalules, the above-named lim ted partnership organized or registered under the laws of the State of Florida, submits this statement
Tor Ihe purpase ol changing ils rogisteted olfice or registered agenl or both, in the Slale of Floriga, Such change was authorized by ils general pariner(s). | hereby accept the appoiniment ol regisiared
agent | am familiar wah, and accept the ohiigatons of seclion 620,192, Florida Statutes. ;

SIGNATURE {Regislered Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT {S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

‘| 1 . Mamaols) of General Partngr(s) ) 1 1 a. (DoAfgg'rl'ea%gléi?%%%gagxpﬁﬁpngers) 1 1 b. City, State & Zip Code 1 10. Do:jfgiesrtliafﬂspr:ber
ANDREWS, ROBERT M 5032 BRANDYWIND WAY STUART FL 34997
RUBIN, MARK TRUSTEE 777 ARTHUR GODFREY RO MIAMI BEACH FL 33140
DOOLEY, RICHARD 207 LAKE SYREET EVANSTON IL 80201
DI GIOVANNA, CHARLES 64 W. BROTHER DRIVE GREENWICH CT 06830
b I IR NP
-”Llls l::‘l;"l "
< LR EH N RER

1 2_ 1 d;;mreby cartily that the informafighifiniied with this hing is volurtarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k}, Florida Stztutes. | release the Division of

pliance wilh Seotion 119 G7(3)(k) in the event that the intormalion supplied is deemed exempt from public access. | further certily that the information indicated on
and hat my signature shall have the same logal eflects as if made under cath. | furlher cerlily that | am a General Parlner of the limted partnarshp, receiver or trustea
required by chapler 20, Florida Statutes

this annual report s true an
empowared 1o execule thgde)

SIGNATURE . _ DATE g\'l.\\u \‘\t{’

Typed o Printéd bame of Goneral Parli

- Sagning Form \Y\(\ Y \K . ‘\\_)b‘\ “ f’ivu,,{fg & Daylime Telephona Number bo n_ b})g_ 331 \\L\____

DO1458G

CR2EQ03 (6/96)



