STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) f

DUE BY MAY 1, 2005 -
5 ' FILED

NT # A01000000924 o
DOCUMENT # Apr 26, 2005 08:00 AM

1. Entty Name -
LAKEWOOD ASSOCIATES, LTD. Secretary of State

Principal Place of Businass T 7 Mailing Addres;s
703 WATERFORD WAY 703 WATERFORD WAY
STE. 8OO STE. 800
MIAM] FL 33126 — MlIAMI FL 33128
Suite, Apt, #, etc, _ i Suite, Apt. #, etc 1ST MOORE CR2E003 (10/04)
City & State o City & State B & FEl Number Appliad For
59-6233282 Not Applicable
Zie Gountry Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of Now Registered Agent
— e = T -
PITTS, W. DOUGLAS -
703 WATERFORD WAY Street Address {P.0, Box Number is Not Acceptable)

STE. 800
MIAMI FL 33126 -

City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both,
in the State of Florida. | am familiar with, and accept the cbligations of registered agent. ] )
. o 11, FILE NOW'!! Due by May 1, 2005.

SIGNATURE — = . - S : S ? : L .
Sugnature, typad or prined nzma of (agrsiorea agent and Iitle f apphcable DATE . - Bee Block 11 instructions for fee info.

9. Capital Contributicns . $1,000.00 10, Amount of Capitai Confributions
as Shown an rocard. — e in FLORIDA to date,

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 TNFORMATION N EEX ADDRESS CHANGES ONLY
DOCUMENT ¢ PY6000034735 STREFT ADDRESS
MANME NEWCASTER DEVCORP, INC.
SIREET ADDRESS | 703 WATERFORD WAY, STE. 800 CiTY-S1. 2P
Y ST-7IP MIAML FL 33126 HEOCE T 4 S
— _— - L 5001 I 3 0 R O 4
e s M
o SIREL) ADDRESS (/28 /0080002017 141,25
i
SIREET ADDRESS CITY-ST-2F
CTY-ST-2P I
DOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS 7
CITY-S1-2P e
TIONUMENT # STREET ADDRESS
NAME
STREET ADDAESS
ITY-ST- 2P

oITY-5T-2IP i 1
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDR?SS CITY-ST- 7P
GITY-5T-21P - 7 -
DOCUMENT iy STREET ACDRESS
NAME
5T

REET ADDRESS Ciry-S1- 7P
ory- sT-2p

14, | heraby cortify that the informapien supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the informatien
indicated on this report is trugandlaccurate and that my signaturs shall have the same legal effect as if made under cath, that | am a Generaj Partner of the limited partnership or
the receiver or trustee empgfverad e Brecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: % H pmmmmmém,i["’ 4/ /g:,a%«) ‘;ﬂ/#{/" IS/~ 2 2o

/ ,cmruns AND T}Ef GENERAL PARTNER Daytirs Phona 4




