2001 UNIFORM BUSINESS REPORT (UBR)

v11EL00

06U
1. Entity Name A08000
P ot %
LAKESIDE APARTMENTS LIMITED * ‘
Principal Place of Business Mailing Address 1 F :
701 SE 7TH STREET 701 SE 7FH STREET 0 EB-S5 Al 33
STUART FL 34935 STUART FL 34995
SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2219802 Not Applicable
7 - ~
P Country Ze Country 5. Cenificate of Status Desired $8.75 Additional
Fee Requirad
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T = e TTT T T Name T T e U e
. gy b d e ., —— = = ——— e -~ e ——— — Zem T - = — S N R
OAKOWSKY' CHARLENE D. Street Address (P.O. Box Number is Not Acceptable)
S030-SE-CYPRESS-STREEF (o3 SE Mn\e,j Covs u)a\\
STUART FL 34957
City FL Zip Code
8. The above ngmed entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE 1@ LRy Ar—— \ hb \6\
Signature, typed or printed nema ol registered agent ﬂﬂE‘Wa if applicable. {NOTE: Registarad Agent signature required whan reinstating) hd “DATE
9. Capital Contributions T 10, Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on record. $20,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T T == TTA'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE = bl
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTINER INFORMATION l 13. ADDRESS CHANGES ONLY .
OOCUMENT # 38
STREET ADDRESS - g
e {OAKOWSKY, CHARLENE ©'3 Sg d9n s
SIREET ADDRESS (9938~ SE-CYPRECS-STRERT CITY-ST-2P 3
o-s1-2¢__|STUART FL 34997 Shoask FLU qn7 &
' ot
DOGLIMENT # F25726 STREET ADDRESS ©
"::f STUART LAKESIDE CORP
ST (701 SE. MARTIN LUTHER KING BLVD. S DOD0DEEFTEDE0——1
TSt ISTIIART FL 34994 02130 -~ 02B-—018_ |
N - [ ETOSTER Ol b B g
:zngEm' STREET ADDRESS ¥ 237, 50 **t’%“ffﬁ f '-'I:Ik_____ o
—“ - —_— — ___ - - [p— e pmacRf e o —
5!REET ADDRESS
4 _]-
cify-sT-2P oiry-ST-2P
 DOCHHENT 4 STREET ADDRESS
i
STRET ADDRESS p :
ciTytsy-ze eiry-ST-2p
COCTMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P CiTY-S1-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2F CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 General Pariner of the limited partnership or
the receiver or trusteg empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: .
Date Daytimi Phone #



