STAPLE CHECK HERE

2002 UM{FG-HM BUSINESS REPORT (UBR)

DOCUMENT # A02476 FILED

1. Entity Name 02 H )
LAKEHAVEN APARTMENT ASSOCIATES, LTD. B AR2T PH 1: 05
SECRETARY oF STATE

TALLAHASSE
Principal Place of Business Mailing Address ASSEE, F ORIDA
RRY BOX 680 C/O MARK R RUBIN

FAIRFAX VT 05454 P.O. BOX 402279
’ ‘ MIAMI BEACH FL 33140

S—_— DR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-1507053 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name

JACK UMHOLTS Street Add (P.0O. Box Number is Not A table)

ress (P.O. Box Number is Not Acceptable;
FEDHAVEN APARTMENTS, #500A
FEDHAVEN CIRCLE
FEDHAVEN FL 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
Signature, lypad or printed name of registered agent and titla if appiicable. N DATE
9. Capital Contributions $34.6w.25 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOGUMENT # 14 ) STREET ADDRESS
NAME LAKEHAVEN APARTMENTS, INC.
steeeT aopress | 500 FEDHAVEN CIRCLE 4 1 o —
crv-st-zr | FEDHAVEN FL 33854 CITY-ST-21P L I F L R N B e e e
b S N . ) (o k Bu¥ Fil Ik |
DOCUMENT # (R P L_i LY. [P Ry f) _"J-:H.
e STREET ADDRESS Fddno0, 99 k0,99
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZP
DOCUMENT ¥ ) cooTTm T . - Tl sweeraoomess ) -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-26
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cry-Sr-21p
GITY-$T-21P

14. 1 pereby certlfy that the information Supplief
\Rdicated on this report is true and accurajé ahd
Lfge receiver or trustee empowered to exelyp'this
B 3
o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shali have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
és remuired by Chapter 620, Florida Statutes

IOV R ol M\, H05- 730~ Y3

GNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE: %(

AY 281000

CR2E003 (9/01)



