STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 | FILED

— - — : = L]
DOCUMENT # At1349 Apr 18,2005 08:00 AM
1. Entity Name : SR Secretary of State
LAKESHORE APARTMENTS GROUP, LTD.

Principal Place of Business — 7,7 o B ;l\.failing Address - . i
15260 VENTURA BLYD., SUITE 670 15280 VENTURA BLVD., SUITE670 |
OOV AR
2. Prncipal Place of Business RS 3. Mailing Address )
Suite, Apt. #, etc. = ) * Suite, Apt. #, efc. o 1ST MOORE CR2E003 (10/04)
City & State - City & State 4. FEI Number Applied For
‘ _ _ 95'3634968 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g;;gq;?:{;““"a’
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) T R Name
gggg?ENJdgfngOAD P.H. Il Street Address (P.O. Box Number ts Mot Acceptable)
CORAIL. GABLES FL 33134
City ’ FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office o registered agent, or both,
in the State of Fiotda. § am familiar with, and accept the cbligations of registered agent.

e [ :
SIGNATURE . ' __ ‘ ‘,1‘1“, FILE NOW!)} Due by May 1, 20085,

Sighatere, typad of prmied neme of ragrslerad agent dng (e F applicable DATE - ‘See Block 11 instrictions for fee info,
9. Capital Contributions wan ¢ =1 10. Arhaunt of Capital Contributions Lo oy ' o
as Shown on record., 58_03’900'00 in FLORIDA {e date,

A GENERAL PARTNER THAT IS 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, T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # -

STREFT ADDRESS
MANE BERMNARD, SAUL
STREET ADDRESS | 1526¢ VENTURA BLVD #670 7Y ST-2P
CiTy-57-21P SHERMAN QAKS CA
DOCUMENT ¢ STREFT ADDRESS
NAME
STREET ADDRESS GiTY. 51 2P
CIvY-Sr-2P -
DOCUMENT # SIREFT ADORLSS - -
NAvet HECORR T —
STREET ADDRESS ' BIS~E001 -2
ChY.ST-IIP GiF-81-2P 041 /056001 0-020 526.25
DOCUMENT STREET ADDRESS
HANE
STREET ADDRESS .
arv.51.7P GTY-ST-2P
DOCUMENT ¢ ‘ STREET ADDRESS
NAME .
STREET ADDRESS

CiTY-S1-2IP
CiTY-ST-2P ’
DOCLMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS

Ty.S1-2P

CITY-ST-ZiP prrsr

14, | hareby certify that the informaden supplied with Trs fling does not qualify for the éxempﬂon stated in Section 113.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as it made under oath; that T am a General Partner of the limited partnership or
the receiver or trustes empowsr&d to execute this repert as required by Chapter 620, Florida Stalutes

SIGNATURE: _Mfm Bewsagr IAu) ,?/7,/%{ (o LIVl G200




