STAPLE CHECK HERE

LI ‘.-

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 21,2008 08:00 AM
DOCUMENT #A01372 A Secretary of State

1. Entity Name
CAMBRIDGE SQUARE OF LAUDERDALE LAKES LTD

Principal Place of Business Mailing Address
8425 WOODFIELD CROSSING BLVD, SUITE 300W PO BOX 40177
INDIANAPOLIS, IN 46240 INDIANAPQLIS, IN 46240
04162008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE + e Namber FosiRdar
35-1419618 Not Applicable

$8.75 aaditional

5, Certificate of Status Desired O Fee Required

§. Name and Address of Current Reglisterad Agent

a2 N EIFTY ST DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent ana utke i applicabla DATE

FILE NOW!!! FEE IS $500.00
After 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

DOCUMENT 2

NmE GLICK, E.B. & MK.

STREET ADDRESS | 215 WILLIAMS COURT ATxTS as

CTY-ST-ZP | INDIANAPOLIS, IN 46260 . ,’-n;','-f.L“,-[,L",j,l'32 e F N
v s | Go811770007% =R -0 500, 0
NANE BAMBERGER & FEIBLEMAN

STREET ADORESS | 151 NORTH DELAWARE STREET
CITY-ST-2iP INDIANAPOQLIS, IN 46204

DOCLMENT 4
NAME BISESI, JAMES T

STREET ADDRESS | 8617 SEAWARD LN. DO NOT WRITE

CITy-st-21P INDIANAPOLIS, IN 46256

DOCUMENT 2 IN THIS SPACE

NAME KLINE, JACK M
STREET ACDRESS | 715 SPRINGMILL LN.
CiTy-51-21P INDIANAPOLIS, IN 46260

DOCUMENT #
NAME GLICK, M.K.

STREET ADORESS | 215 WILLIAMS COURT
Ciry-st-21P INDIANAPOLIS, IN 46260

BOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP

fling does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
my signature shall have the same I?ngal effect as if made under oath; that | am a General Fartner of the (imited partnership
orida Statutes

14. | heraby certfy that the informationf{upplied with thi
indicated on this report is true and 1

of the receiver or trustee ampower is regort & required by Chapter 620,

James T. Bisesi 317-469-0400

\ SIG| RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Prone #

SIGNATURE:




