FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EENAL! EEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

e
DIVSSINFBF COR FF"DRATI%NS

1.

MName of Limited Partnership

DOCUMENT #
9367

ITMAR -3 PHI2: 21,

LAKESIDE VILLAGE ASSOCIATES, LTD.

NS

Mailing Adcrass

Principal Office Address

ba. Capl1a| Contribuiions as

3. Date Formed or Reglstered
Shown on record.

08/24/1980

17001 N.E. 8TH AVE.
N. MIAMI BEACH FL 33162

P.O. BOX 5152 P.O. BOX 5152 so m
HIALEAH FL 33014 HIALEAH FL 33014 '
3. pate of Last Report
1996
0306/ Bb. Amount ot Capitl
Caonlributions In FlLORIDA
4, state or Country of Formation to dale;
2. Mailing Addrass 28. Principal Offica Address NY
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
592176452 [ Appied For
City & State Cily & State Not Applicable
7. Coniicate of Status Desired $8.75 Additional
Zip Country Zip Country m N Fee Required
8_ Make check payable 10: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Fegistered Agent J0. ¥changed, new Registered AgentOffice
Name
LECHTMAN, MICHAEL

Sirest Address {P.O, Box Numbar s Not Actaplable}

OO 1 NG n——5
o 9.0 ~03/04737--01053-~01 7
City ¥ 'IiES' BEI X .

FL

10a. Pursuant o the provisions of sections 620.1051 and 620.182, Fiorida Statutes, the above-named limited parinership organized or reglstered under the laws of the Biate of Florida, submits this statement for
the purpose of changing lis ragislorad office or registerad agent, or both, in the State of Flodda. Such change was autherl2ed by ite genaral partner(s). | hereby accept the appointment of ragistered agent.

| am tamiliar with, and accepl the obligalions of section 620,192, Florida Statuies

SIGNATURE {Registered Agem Accepling Appointment) _

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

y

11, Namls) of General Pariner(s) 11a. woﬁg;‘ﬁﬁ"ﬁ’;‘gﬁ?&'ﬁ:‘:&m) 11h. City, Stale & Zip Code 11c. Do;e"m':rﬁﬁm’bw _
COMART, MARTIN 4760 CHERRY LAUREL LA - DELRAY BEACH FL %
MELTZER, ODED T. 122 GOLDEN BEACH DR. "f . |  GOLDEN BEACH L g

&
O

i

O
%77

Note:

pneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12,

SIGNATURE P

Typed or Printed Name ol General Pariner Signing Form

empowerad to execula this re

| do heteby certily that the information supplied with this filing Is voluntanly fumished and does not qualify for the exemplion slaled in Saction 118.07{3)(k), Florlda Statutes. | rélease tha Divislon of
Corporations lmm any liability of non-compliance with Seclion 119.07(3){K) in the avent tha! the Informatioh suppliad is deemad exempt from public access, | further corlify that the Informaltion Indicaled on this|

__ Daylime Telephone Number

000810



