STAPLE CHECK HERE

7

2'605-[.IMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

. e g !L
DOCUMENT # A04000001327 o SEC RETARYE[[)’
1. Entity Name ’S’UH n‘?f‘ STA?E
LAKE POINT CENTER, LTD ORATIONS
OSFEB~7 gy .,
Principal Place of Business Mailing Address 9
285 ROYAL PALM WAY 285 ROYAL PALM WAY )
BOCA RATON, FL 33432 US BOCARATON, FL 33432 US By
; 0 RS
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01102005 Chg-LP CR2E003 (10/03)
City & Stata City & State 4, FEI Number Applied For
Not Applicable
Zp~ ™ Courtry N ~Country " 5. Certificate of Stalus Desired /’Z’ g ?g:gg;ag:i’“"“a'v
8, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
. Name
LAIRD, THOMAS L -
285 ROYAL PALM WAY R Street Address (P.0. Box Number is Not Acceptable} —_— - ..

BOCA RATON, FL 33432

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE
Sigratons, Typad of printed name of reg Bgent and tilke it Bpp : DATE
9. Capital Conrbutions ¢y (10 10. Amount of Capital Contributians Il Fe % J3). 24
as Shown on record. . in FLORIDA to date. - 5
8,2

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSYT 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000117801 STREET ADDRESS
NAME LAIRD ENTERPRISES, INC.
STREET ADDRESS |} 285 ROYAL PALM WAY CITY-ST-2IP
CITy-ST1-2P BOCA RATON, FL. 13432
DOCHUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # T/, T T T © - =
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CITY-ST-2P o N ! -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
TY-5T-27
CITY-$1- 718
DOGUMENT #
STREET ADDRESS - —x
NAME Jf:"—"_l'q ’.TJS'EE C'.
STREET ADDRESS Uy Lo Lo~ U =03 $$ o000
- CITY-SE-71P
cry-S1-IP
DOSSMENT
STREET ADDRESS
NAME
STREET ADDRESS
oHTY-ST-IP
s SY- 2P . S

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
" indicated on (his report is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am a General Partner of the limited partnership or
®he receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER .
%




