STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUME-N'I“ # A96000000434

1. Enlity Name

LAKESIDE TELECOM LAND LIMITED PARTNERSHIP

FILED B
Feb 17,2004 08:00 AM
Secretary of State

] 4
F’rmci&al Place of Business Mailing Address
32251 AVIATION AVE., #700 3225 AVIATION AVE., ¥700
COBONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. # etc Suite, Apt #. atc. h;‘IOOF{E CR2E003 (11/03)
City & State City & State 4, FEI Number Apphed For
o 65-0817612 Not Appicabie
Zp Country e Country 5, Centicato ol StasDesied [ §gg§ ) adiion
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
MARCUS, STEWART — =
3225 AVIATION AVE. #700 Stroat Address (PO, Box Number is Mot Acceptable) i
COCONUT GROVE FL 33133 '
City FL l Zip Code

8. The above named entity submils thrs statement for the purpose of changing its regrsiered office or registered agent, or both, in the State of Flonda | am farmiliar with, and accept ;
the cbligaticns of registered agent.

SIGNATURE . : : S
Sugnature, lypad or printed name of regrstered agenl and Lja  applcable. i - DATE .
9. Capital Contributions $250.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA to date, SEE REVERSE SIDE FOR EEE NFI AT)

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.

1z GENERAL PARTNER INFORMATION 13, ADDBESS CHANGES ONLY =
DOCUMENT # PS6000015395

STRFET ADDRESS
M LAKESIDE TELECOM LAND, INC. \/
STREECTADCRESS | 3225 AVIATICN AVE, #7000 X |

, oY -5T-2IP LROOnaRtes
Crv-STZP | COCONUT GROVE FL 33133 N . L0 IR OO e e
ey LB LTS 0T TR Y

OOCUMENT #

STAEET ADBRESS
NAME =
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P -
OOCUMENT & STREET ADDAESS
MAME S ——
STREET ADDRESS Clte-51-2p
Cny-st-aF -
TOCUMENT # STREET ADDRESS
NAME _
STAEET ADDRESS CryY-51- 2P
CIY-51-2P -
BOCUMINT £

STREET ADDAESS
NAME e —=
STREET ADDRESS oITY-$T-2IP
CIY-ST-2P . —
DOCUMENT # STAEET ADDRESS
NAME ,, .
STREET ADDRESS CITY-S[-21P
CITY-ST- 2P I _ -

14. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerdily that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee em ed to execute this report as required by Chapter 620, Flonda Statutes

oy

AALDO , Sthusark F/_lachb 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(265)400-9(8¢

Baytroe Phone #

SIGNATURE:




