‘riLt ' ¢ BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP .
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED &C // o é/”

Secretary of State
18 BEB 30 PH 3:LS

DIVISION OF CORPORATIONS
4. Nams of Limited Partnership 1a, DOCUMENT # - 3f STATE
CF{: [P Y ..!R‘
AQ9357 TELLRHAQSEE FLORIBA

j LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Fa

LAKESIDE VILLAGE ASSOCIATES, LTD. A
Maiting Address Principal Offica Ad-dress : 3 Date Formed o Registerad 5a. capital Contributions as
Shown on record.
P.0. BOX 5152 F.0. BOX 5152 : (9/24/1980 $0.00
HIALEAH FL 33014 HIALEAH FI. 33014 3A. Date of Laet Report )
03)‘ 13/ 1998 5b. Amount of Capital
- - = o | 4. state or country of Formatmn go';‘;:gmms nFLORIDA
2. Mailing Addrass 2a. Principal Office Address NY
Siite, APLF, efc. Sulte, Apt. #, efc. - €. FENaber = P
City & State - City & State = 59'2178452 EI Mot Applicable
| 7. certificate of $tatus Desired $8.75 Addiicnal
Zip Country Zip Country Fee Required
8. Make chock payable to: Dept. of Stata (Sea reverse sida for fae information)
Q. j!;ams and Address of Current Registered Agent B 1 0. If Cha!;g;!d. new -léGQISlaredAganUOﬁlns
Name
LECHTMAN, MICHAEL .
17001 NE- 6TH AVE. Street Address {P.O. Box Numbar Is Not Acceptable)
N. MIAMI BEACH FL 33162 Suite, Ap1. ¥, oic. ’
Tty — Zip Code
~ FL

40a. Pursuantto the pmvlsbns of sections 620.1051 and 620.192, Fiarida Statutes, tha above-named limited partnarshlp organized or registered under the laws of tho State of Florida, submits this statement
for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida, Such change was authorized by its general partnar(s). | hereby accept the appeintment of registared

agent. | am familiar with, and accept the obligations of section 620,152, Florida Statutes.

DATE,

SIGNATURE (Reglstared Agent Accepting Appaintment)

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

Regnslratioru’

11. Namo(s) of ana@l Partaer(s) 11a. (gc_,?;dg? ;Z:f Piifhogiia;‘xpﬁa:nn:};rs) 11b. City, State & Zip Code 11c. D 1 Number
COMART, MARTIN 4760 CHERRY LAUREL LA DELRAY BEACH FL
MELTZER, ODED T. 122 GOLDEN BEACH DR. GOLDEN BEACH FL

CH S I gy (o e St
~11/159 "‘ -1 18~—~012

PR q,r:nj s 150, 00

W 7 _I

-] 1

CR2EC03 (8/98)

1 2_ I do hereby certify that the information suppiind with this filing is voluntarily fumlshed and does not qualify for the exemption stated in Saction 118.07(3)(k}, Florida Statutes. | release the Division of
z Corporations from any liability of non-complisfite with Section 119.07(3)(k} in the avent that the information supplied is deerned exarmpt from public access. | futther certify that the Information indicated cn
B thad my,« ggnaiure shall have the same lagal effects as if made under oath. | furlher certify that | am a General Partner of the limitad partnership, racelver ar trustae

this annual report is true aggl accurate apd

empowared {0 execut%re -‘- pd d hFchaplers20y Florida Statutes. &/ /
SIGNATURE/ . o TG _
Typed or Printed Name ofGenomI Partner Signing Form 0[6@ T %g é?ZCEL- Daytirme Talephon Numg,e,t:ié’ \S_ J—S—g éﬁ;&"'—

DOO2T4AT



