FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mqrtham
Sekrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1, MName of Limited Partnership

1. DOCUMENT #
A09357

LAKESIDE VILLAGE ASSOCIATES, LTD.

(T

Wailing Address

£.0. BOX 5152
HIALEAH FL 33014

Principal Office Address

P.O. BOX 5152
HIALEAH FL 33014

3. Date Formed or Reglstered

3a. pate of Last Report

5a- Capital Cantributions as

Shown on record.

$0.00

083/09/1997

5b. amountor Caplal

Contributions in FLORIDA

4. state or Country of Formation 1o date:
2 Malling Address 2a. Principal Gifice Address
Suite, Apt. #, etc. Suite. Apt. #, elc, 6. F&iNumber
[l Applied For
Chty & State Ciy & State 532176452 Not Applicable
7. Conilicate of Stalu Desired D $8.75 Additonal
Zip Country Zip Country Fee Required
—B- Make oheok payablae 1o: Dept. of State (See reverse side for fee information}
€. Name and Address of Current Registered Agent 10. 1changed, new Registerad Agent/Otice
Name
LE: ' MnHAEL Strest Address [P.O. Box Number 1s Not Acceptable)
17001 N.E. 8TH AVE.

N. MIAMI BEACH FL 33162

Suita, Apt. #, elo.

City

Zip Code

FL

SIGNATURE {Registared Agent Accepting Appaintmont) __. .

10A. Pursuant to the provisions of saclions 620.1051 and 620 192, Florida Stalules, the above-named limited parinership organized or registerad under the laws of ihe State of Florlda, submits this statement
for the purpose of changing its reg:stered cffice or registered agent. or both, in the Siale of Florida. Such change was aulhorized by ite general partner{s). | hereby accep! the appolntment of registered
. agent. | am familiar wilh, and accept the obligations of seclion 620.192, Florida Statutes.

DATE

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

‘

s so)

Aac me

11. Name{s) o General Pariner(s) 11a, (Do?\idg'rl‘e{js oi IEEac; hQGm e: r‘ei E’?LPJ rtrr':e]rarn 11h, City, State & Zip Code 11e. Dofj',ﬁ:f,:&"ﬂr':,’bg,
COMART, MARTIN 4760 CHERRY LAUREL LA DELRAY BEACH FL
MELTZER, ODED T. 122 GOLDEN BEACH DR. GOLDEN BEACH FL

EOO0O024Sasas——23
-03/17¢/88--01061~~003
wEe330.00  *#%%180.00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this annual report is true and accurate and ¢

|rupowored 1o execute 1

SIGNATURE £~

iy sign

42. | dohareby cenlily that the information supplied with this filing is volunlarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division o
Corporations from any liability ol non-compliance with Secton 119.07(3)k) in the event that the informalion supplied is deemed exempt from public access. | further certily that the information indicaled on

atura shall have the same legal sffects as if made under oath. | further certify that | am a General Pariner of the limiteg partnership, receiver or trustee

r 620, Florida Statutes.

DATE

Md__._m&jjiZL Daytime Telaphone Numbe

Typed or Printad Name ol General Parinar Signing Form _ . __

02/4/9f
£-30

CR2EDO03 (6/97)



