STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # At1349

1. Entity Name

LAKESHORE APARTMENTS GROUP, LTD.

Principal Place of Business Mailing Addrass

15260 VENTURA BLVD,, SUITE 678
SHERMAN OAKS CA 81403

15260 VENTURA BLVD., SUITE 670
SHERMAN OAKS CA 91403

2. Principal Place of Business 3. Mailng Address

Suite. Apt ¥ ele.

Suile, Apt. #. utc,

FILED _
Mar 08,2004 08:00 AM
Secretary of State

I

ll

il

LR

CR2E003 {11/03)

MOCRE
City 8 5 ) | Ciy & Ste 4. FE Nursosr Apohiad For_
KET 95'3635_‘9@8 NoL Apphcable
Zip j Country Zip Country . . $8.75 additionz!
, - 5. Certificaie of Sfams Desnrfcf [} fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Namg
SUTTON, JOHN . = =
2655 LEJUENE RO AD, PH. I Sireat Address (P.O. Sox Number iz Not Asceptable)
CORAL GABLES FL 33134 == ——
Ciey FL l Zip Code -

& The above named entily submets this statement for the purpose of changing its registered office o registered agent, or botb, in the Siate of Flonda. | am familiar with, and accept

the obligations of regestered agent.

SIGNATURE

Signature, ped of omsep nama of ragisiefed agenl ang itfe I apphicable.

= DATE

&, Capitat Contributions
as Shown on regard. $800,000.00

10. Amourt of Capitat Contributions
in FLORIDA to date.

11, MAXE CHEGK PAYABLE 10 FL. DEPT. OF STATE
SEE BEVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AN};ACTWE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 33, ADDRESS, CHANGES ONLY
DOCUMENT £
STRECT ADDRESS
RAME BERNARD, SAUL _ B} . e i
STRLET ADDRESS {15280 VENTURA BLVD #5670 P HONOOONSso0eT
R-STZR VSHERMAN OAKS CA OaA 7040000014 S26 . 7%
14
COCLMEN STREEY ADDRESS
HAME ——
SYREEY ADDRESS .
CRY-57.2P B
DOCUMENT # SIREET ADDRESS
HAME .
STREET ADDRESS airv-sr.29
oiTY-87- 2P - _
D0CUKENT £ STREET ADORESS
NAME e
STRECT ADORESS oY~ ST 2
eITY - 53 3P i = )
#
BOGUMENT STAEET ADDRESS
MAME -
STREET ADDAESS -5t 7
Y- ST-7P A
)
BLOUMENT STREET ADORESS
NAME N _
SYREET ADORESS A
City-57- 29 ’

14, | hereby cerlify that the information supplied with this fiing dees not cuality for the exemption stated in Section 119,07{3}i}, Florida Statutes. | further cantify that the information_
indicated on this raport 18 true and accurate and thal my signature shall have the same legal efiect as if made under oath, that | am a General Partner of e fimited parinsrship or
the recaver or rustee empowsred 1o exgcute this raport as required by Chagpter 620, Florida Statutes

SIGNATURE:

_~A Fow (P18\R1 Iy va

Davirme Phone ¥




