STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT A
co Due By May 1, 2005 7/,

¢ (
DOCUMENT # A04000001999 ‘ /2;9 é\
1. Enlity Name /::(“Cr"' // 0
LAKEVIEW TERRACE RETIREMENT SERVICES, LTD. (4 5;;, 4/?
4‘5\;‘/?}',, X §. )
"SQ:\(//‘ "2
Principal Place of Businpss Mailing Address s S) 0
1095 WEST MORSE BOULEVARD 1095 WEST MORSE BOULEVARD 4 04,4%‘
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ) /04
s S v fhson LT
Suita, Apt. # etc. Suite, Apt. #, ¢lc. , / 02082005  Chg-LP GR2EC03 (10/03)
City & State City & Slata 4 4. FEI Number Applied For
59-3314032 Not Applicable
Zip Couniry e Couniry 5. Cerilicate of Slalus Desiree XTI fig?q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, KENNETH H

1095 WEST MORSE BOULEVARD Street Address (P.O. Box Mumber is Not Accepiabie)

WINTER PARK, FL 32789

City FL j Zip Code

B. The ahove named entity submils (hig slateérnent for the purpose of changing ils registered office ot registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigratue, [yped o pratac nama of regustarad agent and title 1 applicabla, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord. 9 100.00 in FLORIDA 10 date. $100.00

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 PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT 4 N98000002174 STREET ADDRESS
NAME COMMUNITY SUPPORTS, INC.
STREET ADDRESS | 1095 WEST MORSE BOULEVARD CIY-ST-7IP
CIfY-$1-21P WINTER PARK, FL 32788
DOCLMENT # STREET ADDFESS
NAME
STREEY ADDFESS
CIY-ST-ZP

QTY-ST-2P
DOCLIVENT # STREET ADDRESS
NAME e e
STREET ADDRLSS - L LS s ST A O e S B
CINY-51-2IP S EOATR--0I 008015 #5000
DOCUMLHT # STREET ADDRESS

NAME

STHEET ADDRESS CINV-51-2P

CITY-ST-2P e
DOCUMINT ¢ STREET ADDRESS
NAME
STREET ADDFESS

f CITY-ST-2P
CnY-ST1-2F
COCLMIHT # STREET ADDRESS

navE

STREET ADDFESS

it CITY-ST-7P

14, | hereby certify that the inforrnation supplied with this filing doas not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report is true and accur, d that my signature shall have the samé legai effect as if made under oath; that | am a General Pariner of the limiled partnership o
the receiver or trusiee empowered 1o exgeute this report as required by Chapter 620, Florida Stafutes

(AN Kenneth Schultz r-liolos 407-645-3211

£G OR PﬂINTﬁNMIE OF SIGMING GENERAL PARTNER Date Daytme Phona 4

SIGNATURE:

\




