2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09357. .

1. Entity Name

LAKESIDE VILLAGE ASSOCIATES, LTD.

Mailing Address

P.0. BOX 5152
HIALEAH FL 330141152

Princinal Place of Business ‘

P.0. BOX 5152
HIALEAH FL 33014

r

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 176452 Mot Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LEC N' MICHAEL ' Street Address (P.C. Box Number is Not Acceptable)
17009 NE. 6TH AVE. |
N. MIAM| BEACH FL 33162

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or prnted name of ragistered agent and [tle f applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

10. Amaount of Capital Contributions
in FLORIDA to gate.

9. Capital Contributions
as Shown on record.

$0.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER iINFORMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT #
NAVE COMART, MARTIN STREETADORESS
sreeTanoress | 4760 CHERRY LAUREL LANE aTv.s2
arv-st-2¢ | DELRAY BEACH FL - IR BN N R i e
e . ~[15/21 /00--01053--022
NAE MELTZER, ODED T. STREETADDFESS wewki4] o0 wdwsldl 2T
smeeranoness | 122 GOLOEN BEACH DR.
ow-srze | GOLDEN BEACH FL av-s1-2
mMENTf STREET ADDRESS
STREET ADDRESS
CTY-ST.26 CTY-ST-2P
— —
STREET ADDRESS
omY-S1-2P omy-ST-2P
o STREEF ADDRESS
STREET ADDRESS
STY-ST-2P orTY-ST-2P
MENT # .
\ . STREFT ADDRESS

ADDRESS

aTY-ST.7P oTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | furtner certify that the information
indicatéd on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; tha7 a General Partner of the limited partnership or

required by Chapter 620, Florida Statutes

the receiver or trustee empowered to execute this repor|

GEGUIRED

?); L,

SIGNATURE:

" SIGNATURE AND TYPED ORFAINTED NAME OF IGNTNG GENERAL PARTNER

Date Daytma Phone #

/

CR2E003 (9/99)



