STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED: gTATE

D 08 SECRETAR
ue By May 1, 20 T,A,‘LLAH#&SSEE'FLUR\DA
DOCUMENT #A01000000474
1. Entity Name 08 F.DR 25 &H m' lis
LAKE POINTE VILLAGE, LTD. s
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807
B R IAT AR MDA
Sule, Aot #, etc. Sute. Apt. #.etc 01182008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
58-3713758 Not Applicabla
Zp Couniry Zie Country 5. Certificate of Status Desired ?ese';’lesqt?f:;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700 Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and litle if appiicable. DATE
FILE NOWIlI FEE IS $500.00
Aftar May 1, 2008, Fee will be $900.00
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
OOCUMENT 4 (23570

NAE CRF MANAGEMENT CO., INC. STREET ADDRESS

STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 oY-ST-7P

CITY-S7-2IP LAKELAND, FL 33801

DOCUMENT + R LI ,l:_";__i] It rolisadill
- U4/25/08--01005-—-012  *#508. 75
STREET ADDAESS P

Ty -§1- 2P G- ST-21

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS,

oY -ST-2IP

CITY-ST-21P

DOCUMENT ¢

» STREET ADDRESS

NAME

STREET ADDRESS .

. CITY-$1-21P
HTY-§T-70 -1

DOCUMENT ¢ STREET ADDRESS

NAME .

STREET ADCRESS P

CITY-ST-2IP Gimy-st-21

DOCUMENTY |- STREET ADORESS

NAME

STREET ITY-ST-21P

CITY-S1-2P GimY-5T-2

14. | hereby certify that the information supplied with this filing does not c1ua|ify for the exemptions contained in Ch%pler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership
or tha receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statitae

\v

SIGNATURE: & éfiz; . Zﬁz 4% Kim $ Kelley 4/17/08 863.647.1581
NATURE TYFED OR PRINTED NAME OF; NING GENERAL PARTNER



