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

LIMITED PARTNERSHIP
~ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 + Name of Limited Parlnership

DOCUMENT #
349

. |LAKESHORE APARTMENTS GROUP, LTD.

!

{
iR

FILED
SECRETAR
DIVISTON o U

ST0CT 28 M g

STAT
CORPORAY I%NS

: 29

L A
IC [()'Q’ﬁ{‘777

Malling Address

15260 VENTURA BLVD.
SUITE 670
SHERMAN OAKS CA p1403

Principal Office Addrass

15260 VENTURA BLVD,
SUITE €70
SHERMAN OAKS CA 91403

3. Date Formed or Hag\slered

10/15/1981

3a. pate of Last Aoport

5a. capital Conlributions as
Shiown on tecord.

$800,000.00

12/06/1996

5b. arnount of Capita!
Conlributions in FL ORIDA

4. state of Country of Formation t© date
2. Malling Address 2a. Principal Office Address o
Sutte, Apt, #, ets. Suile, Apl. #, ete. 6. FEI Number 0
Applied For
City & State Cily & State 5-36349686 (U Not Applicable |
7. Cetificale of Status Desired D $8.75 addilional
Zip Country Zip Country Fee Roquired
B. Make chock payable to: Dapl. of State {Ses reverse side for foo information)
@, Name and Addross of Current Reglstered Agent 10. I changed, new Registerod AgentiOfiice
Namg
SUTTON. JOHN Strect Address (P.O. Box Number Is Not Acceplable) )
reo! ress (P.O. Box Number Is Not Acceplable
2655 LEJUENE ROAD, PH. Il
CORAL GABLES FL 33134 Sutte. Aol 9, ec.
City FL—I Zip Code

SIGNATURE (Reglstered Agent Accepting Appointmenl} _

103. Purguant 10 the provisions of soctions 620 1051 and 620.182, florida Statutes. lhe ebove-named limited partnership organized or regsterad under the laws of tho State of Florida subimits this slaloment
for the purpose of changing ils registered oflice or registered agent, or both, in the Slate of Florida. Such change was authorized by its generat parlner(s}. | hereby accept the appointmont of registored
agent. [ am familigr with, and accept 1he obligations of soction 620,192, Florida Statutes -

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

Addrass of Each General Partror

5 '

11. Name(s) of Genoral Pertnor(s) 1ia. (D6 NOT Use Post Olice Box Numbers) i1hb. Cily. Stato & Zip Cotle 11c. Do&?ﬁf&aﬁﬂmr
BERNARD, SAUL 15260 VENTURA BLVD #8 72 SHERMAN QAKS CA
SO0NNE MO POS - T
-11/17797 - 01153005
****“4Ir25 EAnSd ], 28

Noté:' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. 1

12,

Typed or Printed Name of Goneral Pariner Signing Form _

e

?f&vﬁﬂ ,’o .ﬂe vh

1 do hereby certify tha! tho Informalion suppliod wilt this filng is voluntarily furnishod and does nal qualify for the exemption stated In Seclion 118.07(3)(k), Florida Statutes. | relsase tho Division of
Corporations froms any liability of non-compliance with Sectlion 118 07(3)(k) in the event thal tha informalion supplied is doemed exempl from public accass. Hunther cerlify that tho informalion indicated on
thls annuat report Is true and accourate and hal my signature shall have the same legal effecis as if made undoer calh. | furlher certify that | am a General Pariner of the limited partnarship, receiver or trustee

. empowored 1o execute his reporl as raquippd by chapter 620, Florida Slalutes.
{ SIGNATURE . Zé

DATE . f/‘l"/f? .

.. Daytime Telephone Numbor _ (ﬂlf) ?J’j ?)— o0

CR2ED03 (6127}




