2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A02476

1. Entity Name

LAKEHAVEN APARTMENT ASSOCIATES, LTD.

Principal Place of Business - Mailing Address
RRT BOX 680 C/O MARK R RUBIN
FAIRFAX VT (5454 P.O. BOX 402279

MiAM! BEACH FL 33t40-G279

NSRRI

2. Principal Place of Business " | 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE iN THIS SPACE
Sty & State City & State 4. FEI Number Applied For
. 59-1507053 Not Applicable
Zp Country Zn Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
__6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name . ,
N JACK UMHOLTS - i ) Street Add (P.O. Box Number is Not Acceptable) .
reel ress (P.O. Box er is cepta
FEDHAVEN APARTMENTS, #500A
FEDHAVEN CIRCLE
FEDHAVEN FL City FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie. {NOTE: Regstered Agent signature iequired when remnstaing} DATE
9, Capital Contributions $34 606.25 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T(r DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 13. ADDRESS CHANGES CNLY

NAVE LAKEHAVEN APARTMENTS, INC STREET ADDRESS

smetaonress | 500 FEDHAVEN CIRCLE

CrY-ST- 2P FEDHAVEN FL 33854 ciry- ST-2¢ »

DOCUMENT # TS SaE 5 &

oo STREET ADDRESS iy "1”.1 gﬂ—-—l I11:1le ~-0142

CAY-ST-2P

¢y sT-2P

DOCUMERNT # AORESS

HAME ‘ ,

STREET ADDRESS ' '

CrY-ST-2P

CITY-ST-2P

DOCUMENT # a0

NAME

STREET ADDRESS Y-S1-2P

CITY - 5T-2P

DOGUMENT # STREET ADDRESS

NAME

CITY-5T-2P

onv-§* zP h

boct . STREET ADDRESS

NAME .

ADDRESS CIY-ST-2P

F:ITY-ST-ZIP p /‘

14, | hereby certify that the informatioif s --.c j is filimg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a i A sngnature shall have the same legal effect as it made under oalh; that | am a General Partner of the limited partnership or
the receiver or trustee empowe g0 ol #hpft as required by Chapter 620, Florida Statutes

SIGNATURE: /. FEZORE BRQPIRER- (v sl\K\oo 166~  BNE— Y

/ élsmﬂ.me Aur.7ﬁ=so OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ) Daytime Phone #

H2L4000

AlJ

CR2E003 (9/99)



