2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A01000000474

1. Entity Name
LAKE POINTE VILLAGE, LTD.

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Addrass

P.0. BOX 5252
LAKELAND, FL 33807

2. Principat Place of Business 3, Malling Addrass

Suita, Apl. ¥, ate. L Suite, Apt. 4, elc.

FILED
May 01, 2006 08:00 AT
Secretary of State

MR R

01122006

Chg-LP

MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

CR2ECO3 (11/05)
City 3 Slale City & State 4., FEI Number Applied For
59-3713759 Mot Applicatle
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired >l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Mama )

Strest Address (P.0, Box Numbser is Mot Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida.. [ am farmiliar with, and accept

Signatues, typed or prnted name of registerad agent and tita il appiicable

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fao will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE 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
DOCUMENT # 323570
STREET ADDRESS
HAME CRF MANAGEMENT CQ., INC.
STREET ADCRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CTY-ST-TP
omY-§1-7° | LAKELAND, FL 33801 e e
(B2 RN R baYas Wil Y
DOCUMENT # A
e STHEET ADDRESS 051 56 -B0084-007 508, 75
STREET ADDRESS CITY-8T-2IP
- CiTY - 572
DOCUMENT STRECT ADDRESS
NAME
STREET ADDRESS P
CITY-§1- 21
DOCUMENT # STREET ALOMESS
NAME
oy | STREET ammeess CITY-57-2P
& | oSt
‘-f — — —
o | DQOUNENT? STREET ADORESS
S| e
it R
: -E_g::{ze;mzll::zss Y- ST-2p
W i — —
T | oocument £ STREET ADDRESS
£ | WAE
STREET ADDRESS OITY 311
GiFY-ST- 7P

indicatad on this report is true and accurate and that my signature sh

14. | hereby cerlify that the information suppﬁeé with lhis‘miﬁg does not ac]u_aﬁfy—t}fr the a;émptions contained in Chﬂole} 119, Florida Staiutes. | further cenify that the information
| have the same legal effect as If made un
or thas receiver or trustes empowered 1o sxscute ihis report as requirad by Chapter 620, Florida Statutes

ar oath, that 1 am a General Partner of the limited partnership

Waa/g 12 $eB-4Y 7158/

SIGNATURE. Ly

OR PRINTE \ME OF SIGNING GENERAL PARTNER

Ciayime Phone &

r] En.n A
Eatiaiie KL‘H'L‘V



