FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
- WILL BE SUBJECT TO REVOCATION AND 3500 BENALTY FEE

LIM[TED PARTNERSH'P FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham Di SECRET, FiLEp
Secratary of State V{S[Q} ’QR‘I’ G[.' T
1999 DIVISION OF CORPORATICNS 10 rF P S HT?J;EHG

1a. DOCUMENT #
A93000000085

1. Name of Limited Partnership

LAKEWOQOD VILLAS OF LADY LAKE, LTD.

K) 2124

IH A A RO

SELIGMAN, KAREN J
7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256

Mailing Address Principal Offica Addrass 3. Datb Formed or Registared 5a. Capltal Gontributions ag
hown on recaid.
7865 SOUTHSIDE BLYD. 7885 SOUTHSIDE BLVD. 01/12/1993 $305,796.00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 33. Date of Last Report ! *
Sh.
12/17/1957 - A S cmion
. . 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
Sui # B FL
uite, Apt. #, etc. Suite, Apt. #, ete. j
p Apf 6. FEI Number O Applied For
City & State Chty & State ‘ 568-3158935 ) Not Applicable
, . 7. Gertificats of Status Daskad g $8 75 Additional
Zip Country Zip Country Fee Required
8_ Make chack payable to: Dept. of State (See raverse side for fes Information)
9_ Narme and A of Currant Regl d Agent - 1 ﬂ. If changed, new Registorad Agenvomcd
Name )

Streat Addrass (P.0Q. Box Number 13 Not Acceptahle)

Suite, Apt. #, atc.

Chy

FL Zip Code

SIGNATURE (Registersd Agent Accapling Appointmant)

1 ﬂa_ Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or :-egislered under the laws of tha St'ate of Florida, submits this statement
for the purpose of changing its registered offica or ragisterad agsnt, or both, In tha State of Florida. Such change was authorized by its general partner(s). | heraby accapt the appointment of reglstered
agent | am familiar with. and accept the obligations of saction 620.192, Forida Statutes.

_DATE__

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

41, Nama(s)of General Partror(s) 11a. (Doﬁg;aﬁgfpﬁfhofﬁi';’;‘::m;im 11b. City, State 8. Zp Code 11, o o
SELIGMAN, SANFORD L 7865 SOUTHSIDE BLVD. JACKSONVILLE FL 32256
SOonOn2 T 3nags——2
-1/ 9"“‘310‘]2"”013

spanoh . 00 #5355, 00

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

12.

Typed or Printed Name of Ganeral Partndr Signing Form

DATE,

| do hereby cartify that the information supplied with this filing ts voluntarily furnished and dees not qualify Tor the exemption stated in Saction 118.07(3)(k}, Flerida Statutes. 1 refeasa tha Division of
Lorporations fram any Eability of non-compliance with Section 119.07(3)(k) in the event that the Information supplied is deemed exempt from public access. | furthar cerlify that the information Indicated on
this annual raport is true and accurate and that my signature shall have the same lagal effects as if made pndar oath, | further certify that 1 am a Ganerai Partner of the limited partnership, receiver or trustas
empowered Lo axacuts thiz repert az raguired by chapter 620, Florida Statutes,

/7 I-%%

Dayﬂme Telaphane Nutnber, (

S W{{"}/J«i—f\ L 5F7-;‘1 At

Foy ) &P~/ 25

CR2E003 (8/98)




