FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE f “_
Sandra Mortham DWSI%&?'E %RY RPORA“ONS

LIMITED PARTNERSHIP
ANNUAL REPORT
‘ Secretary of State

1997 DIVISION OF GORPORATIONS 96 NDV - l &H 9: 29

T — "y oo RS SUMENT # |
I

LAKE PLACID LTD.

Malting Address Frincipal Ofiice Address 3. Date Formed or Registered 5a. Gailal Cortributions as
SUITE E SUITE £ 06/20/1985 $130.213.00
5000 NW 27TH COURT 5000 NW 27TH COURT 38, Do of Lot ' *
GANESVILLE FL 32608 GAINESVILLE FL 32606 11 X ,199°5”°"

: 5b Amouni of Capital
Contnbu‘hons in FLORIDA
: #. state or Country of Formation to date
2. Malling Address 2a. principal Office Address L
Suite, Apt. #, etc. Suite, Apt. #, etc.
° [ - F o
City & State City & State Not Applicablo
| 7. Centficate of Status Desired 0 $8.75 Additional
Zip Country [ Zip Counlry . Fes Required
! "8, Make check payable o Dept. of State (See reverse side for fes information)
©. Name and Address of Current Reglstered Agent 40. fchanged, new Registered Agen/Ofiice
! Name
SABIS, WILLIAM R.
$000 NW 27THCT, SUTEE Street Address [P.0. Box Number Is Not Acceplablo)
GA“ESV".'.E H. 32N8 Suite, Apt. #, stc.
City F L Zip Code

10a. Pursuant io the provisions of sections 620 1051 and 620.192, Fiorkda Statutes, the above-named limited partnership organized or registared under the laws of the State of Fioniga, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the ebligations of saction 620.182, Florida Statutes.

SIGNATURE (Reglstered Agenl Accepting Appointmeant) DATE

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

11, Namele)ol General Partnerts) 118, o8P R A | 11Db. Ciy. State & Zip Code 11, podimment Nomber
SABIS, WILLIAM R, | 5000 NW 27TH CT., STE GAINESVILLE FL

OO0 =S e 1
~11/08/965~--01024~~1120
WRRERT, 00 #xkahEs 00

KWM /ou 5

Note' Ganeral partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner.

1 2 ldo heraby derl-fy that the information supplied with this filing is voluntanily furnished and does not quality for the exemption stated in Section 118.07(3Xk), Florida Statutes. | release the ansmn of
Corporations frofm any liability of non-compliance with Section 119, 07(3){k) in the even that ihe information supplied is deemed exempt from public access. | further certity that the information indicated on

\his annual report is true aod-eccuate and that my signature shall bave me legal effects as f made under oath. | Hurther certily that | am a General Pariner of the lirnited partnership, receiver or rustee
empowered o exepd hotex 624 Floride

SIGNATURE DATE

Typed o Printed Name of Gienaral Partner Signing Form Daytime Tetephone Number

CR2EDQ3 (6/96)



