i

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIF; ANNUAL REPORT

Due By May 1, 2007 — FILED

1. Entity Name
LAKE SHORE PLAZA I, LTD Zﬂm APR 30 AH 9: 23
SE
Principal Place of Business Mailing Address TA L EESK@%E EO FFE ]0.%.5[%
300 $.E. 2ND STREET 300 5.E. 2ND STREET ’ A
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, elc 01172007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5980132 Not Applicable
Zip Country Zip Country 5. Cenificale of Staws Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- Name
JONES, PATRICIA A
C/O STILES CORPORATION Street Address (P.O. Box Number is Not Acceplable)
300 S.E. 2ND STREET, 8TH FLOOR
FORT LAUDERDALE, FL 33309
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing iis registerad office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyned or printad name ol regislered agent and tie If apolicable DATE f /
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 1
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. ADODRESS CHANGES ONLY
DOCUMENT 4 L06000115398 STREET ADDRESS
HAME LAKE SHORE PLAZA I, LLC P hs ap a4 il oA Tea- 4 f T
STREETADCRESS | 300 S.E. 2ND STREET : CIrY-51-2IP e If_:—?lj—?——!irﬁt?—:‘]“'é - w001, 00
CITY-ST-2IP FORT LAUDERDALE, FL 33301 e il
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
] CITY-ST-2IP
CITY-S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOC‘UMENTI STREET ADDRESS
NAME -
STREET ADDRESS
CITY-57-2IP
CiTy-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREE? ADDRESS oTy-ST- 21
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
CITY-ST-2P
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same Ie?al effect as if made under oath; that I am a General Partner of the fimited parnership
or the receiver or lrustee/emy&y&ﬂ 10 execute this report as required by Chapter 620, Florida Statules .
SIGNATURE: & ,I)%g\ Terry W. Stiles  4/10/07 954-627-9300
. FaNATURE AND TYGEG O PRINTED NAME OF 510MiNG GENERAL PARTHER Date Daytime Fhons #

{



