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

FLORIDA DEPARTMENT OF STATE FILE
Sandra Mortham mvﬁglcoﬂ PF E%RCYO §F O%WJ%N s

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 I DIVISION OF CORPORATIONS 96 DEC ] & AMII: | 7
1. Name of Limitsd Parinership 1a DOCUMENT # &AL

A93000000085
LAKEWOOD VILLAS OF LADY LAKE, LTD, A0 A R

Maifing Address Principal Offica Address 3. Date Formod or Reglstered ba. Caphtal Contributions as
7865 SOUTHSIDE BLVD. 7665 SOUTHSIDE BLVD. 01/12/1993 $305.796.00
1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 38. Dato of Last Report
1 “ bb. Amount of Capital
Contributions m FLORIDA
: 4. state or Gountry of Formation to date:
2, Malling Address 2a, Principat Office Address FL
Suite, Apl. #, etc, Suite, Apl. #, elc, ]
A AP 6. Fgghjuanibgregas d Applied For
- " D Not Applicable
City & State City & State
7. Certificats of Status Desired $8.75 Additiona!
Zip Country Zip Country Feo Required
_G. Make ¢heck payable 1o: Depl. of Stale (See reverse side for fee information)
©. Name and Address of Current Reglstered Agenl J0, fichanged, new Registered Agent/Ofiice
Name

SELIGMAN, KAREN J

7685 W BLW, Street Address (P.O. Box Number I$ Not Acceptable)

JACKSONVILLE FL 32256 Sulte, ApL ¥, elc,

City FL | Zip Code

104a. Fursuantto the provisions of sections 620.1051 end 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appaintrment of registared
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SBIGNATURE (Registerad Agent Accepting Appoiniment) DATE

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

11.  Namels) ol Genera! Pariner(s) 11a. NEFRS R R AR ers | 110, Chy. State & Zip Code 11c. Dosueni:::;;a;ﬁgw
SELIGMAN, SANFORD L 7865 SOUTHSIOE BLVD. JACKSONVILLE FL 82256

a2 0E20s 1 -5
1 DDH%’IE%B-*U]DZE—-GII
wEEESEY. (0 bekEB5, 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1do hereby cenify that the information supplied with this filing is voluntarily fumished and doss not quality for the exemption stated In Saction 119.07(3)(k), Fiorida Statutes. | ralease the Division of
Copgrations from any liabllity of nen-compliance with Section 119.07{3Kk) in the event that the information supplied Is deemed exempt from pubhc Bccess. | lurthar certify that the information indicated on
this arnual report is true and accurate and that my signature shall have the same legal eflects as if made under oath. | further certiy that | am a General Partner of the limited parinarship, receiver or trustee

empo&emd to execute this report as reguired by chapter 620, Fiorida St.ituies )

Typed of Printad Name of General Panne73lgning Form 56#/"%‘?40 Z' @M_ Daytime Telophone Nurmber &g)jw

CR2ED03 (6/96)




