%2006 UNIFORM BUSINESS REPORT (UBR)

NOCYMENT # - A08000
. Entity Ndme
LAKESIDE APARTMENTS LIMITED FILEB
Principal Place of Business Mailing Address 00 FEB l 8 AH 10‘ 25
701 SE 7TH STREET 701 SE 7TH STREET "SECBE;I:AB!f@F S‘T*A ]
g S e s B
STUART FL 34985 | STUART FL 349942309 TAERRAGSED -FEGRIGA
2. Principal Place of Business 3. Mailing Address “|||||[ ’I” II|I| Ill" ||'|' m || I’I” I'l” I|||l ||I’| "I"I"" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'22 19602 Not Applicable
Zi[i) Country ' Zip e Country B __|. 5. Certificate of Starus Desied I wgg:gfq$gecg@£‘al o
L T B Name and‘Adt;rass of Cuﬁent l-'legisiore& Agentomiem— —t—mim - — = - _ 7. Name and Address of New Registered Agent B

ante Y
OAKOWSKY. EDWARD . ) ”U\Oﬁlﬁﬂeb : (ﬁb&ﬁlﬁ&_‘
! Strget Addess (P.O. urmberde Not Acceptable)
701 EAST 7TH STREET Ao g0 G e eSS KiffFMM Ax
STUART FL 34995
* Shoask, FL | 29497

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 Floriaa.

}"&l”@

CR2E003 (9/99) ™' 1

SIGNATUR —
of registerad agent and title if applicable, : Ragi(nz)ad Agent signature required whan reinstating) DATE

9. Capital Conlributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. $20,000.00 in FLORIDA to date. NS SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.  co—qg
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner. F‘ i 5"1!0:
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [ < A,
DOCUMENT # ADDRESS
NNE OAKOWSKY, EDWARD Mn : \F
smarrarees | 116 SE. VALAS STREERQRRASORY decooseeA | o
crv-sr-2¢ | STUART FL 34994
oocwaT# | F25726 STREET ADORESS
e STUART LAKESIDE CORP oL SE Nandin Lihec ) 0g Hud
sweeTrooress | 701 E. 7TH STREET
CTY-ST-ZP :
vz |STUARTRL o Shorek . EL 34994 . e
mMENT#
STREET ADDRESS SO0 = 1 3 = =
oY~ ST-2P 2 =l1ZDdl142——B

e =023 00~ 1 —=00C
s , $ERERSS 00 S35 00
STREET ADEORESS
CITY-ST-2ZP orTy-Si-2¢
m“mﬁ STREET ADORESS
STREET ADDRESS
CITY-§T-22 Y- ST-2P
DOSUMENT #
NNE STREET ADDRESS

. CITY- 8T
LT mST-2P ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of the limted partnership or
the receiver or trustee empowered 10 execute this r s required by Chapter 620, Florfda Statutes

SIGNATURE:: _/ T M‘”"@ [-R%+00 9/ -787-4817

e
PRINTED RAME OF SIGNING GENE’:{#.L PARTNER Data Daytime Phone #




