[ [

-

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # A96000001672

1. Entity Name
L?:AGE GREEN APARTMENT MANAGEMENT, LTD.

~ FILED

S SRR R 03APR IS PH 2: 29
FEDHAVEN FL 33854 PO BOX 402279 =
N (S M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE Number §Q-3414637 Applied Far
Not Applicable
Zp Courtry Zip Country §. Certificate of Status Desired ] geae.Zesq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, MARK R
RO Street Address (P.O. Box Number is Not Acceptable) i -
77 ATHUR GODEREY FOAD e EDE e
‘ Ll4.-’ i < Df:-..wumg?w e ex141. 5
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, In the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printad name of registared agent and titls if applicable DATE
9. Capital Contributicns $0-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | POB000009814 N sraeer opRess
NAME LAKEHAVEN APARTMENTS, INC. !
sreer anokess | 500 FEDHAVEN CIRCLE -
CITY-§T-21R FEDHAVEN FL 33854 oSt
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
CHY-5T-2IP -

MENT
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-2P ]

MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITy-ST-2IP

MENT
DOCU STREET ADDRESS
NAME
STREET ADDRESS T-7IP
CITY-ST-2IP emvsr
DOCUMENT 2 )

STREET ADDRESS

NAME
STREET ADDRESS TY-57-2F
CTY-5T-2IP Sy e

14. | hereby cerlify that the mforma £ ,.,' blied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

inclicated on this report is trug/And # hile and that my signature shalt have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
7 ccute this report as required by Chapter 620, Flarida Statutes

\RATUREN\ HARRD Qoin AN\ TS 206~ §Y8~ My

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AV S202000

CR2E003 {10/02)



