-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000474

1. Entity Name

LAKE POINTE VILLAGE, LTD.

Prncipal Place of Business

$00 SOUTH FLORIDA AVE., SUITE 700

LAKELAND, FL 33801

Mailing Address

P.0. BOX 5252
LAKELAND, FL 33807

FILED
May 06, 2004 08:00 A
ecretary of State

s PR v AR AR R
Sule, Apt. #. etc Site. Apt . etc 01152004  Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEI Number Applied For
59-3713759 Mot Apphcable
Zip Country Zip Caountry . $8_75 Additianal
5. Cestificate of Status Desred D/ Fae Raguirad
M 8. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Mame
MAXWELL, LAWRENCE T

500 SOUTH FLORIDA AVE., SUTE 700

Strest Address (PO Box Number is Not Acceptable}
CAKELAND, FL 33801

City

FL l Zip Code

8, The above named entdy submits this statement for the purpose of changing its regsstered office or registered agent. or both, in the State of Flonda. ! am familar wih, and accept
the oaligations of reg:stered agent.

SIGNATURE

Sigratu'n typed of printed narne ol regrsterad agont and tite il apphcabie DATE

9. Capital Contributions
as Shawn on record.

10, Amount of Capital Cantribulions

$1,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCLMENTF | G23570
STREET ADDRESS

HAME CRF MANAGEMENT CO., INC.

STREET ADDRESS IDA AVE. =

i 500 SOUTH FLOR VE., SUITE 700 CITY-5T-28 ULH.HJ;..'UJ ;’ZIDBUU

o LAKELAND, FL 33801 Wi e S x T U Tk N i w e MR § e S o]

QOCUMENT 4 LIRS AU o O R L1 3 | I N 06 P R P H R MRS 18
STREEY ADDAESS

NAME

STREET ADDRESS oT-S.2P

CTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS rv-Sr.2p

EY-ST- 3P

LACUMENT # STREET ADDAESS

NAME

STREET ADDRESS oTY-5T-2P

ey -8T- 2P

DUCUMENT / STREE] ADORESS

HAME

STREET ADDRESS N

CITY-51-ZP

-

DOCUMERT ¢ STREET ADDRESS

NAME

STREEF ADDRESS aSi-1

BITY-ST-ZP

14. | hereby cenify that the information supplied with this filing does not quahfy for the exemption siated in Section 119.07(3Yi), Flarida Statutes [ further certify that the information
indicated on this report 1s rue and accurate and that my signature shail have the same legal effect as it made under aath; that | am a General Partner of the imited partnership or

the raceiver or trustes empawered to execute this report as required by Chapter 620. Florida Statutes
%IB Cayl.me Phona

SIGNATURE:

M




