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2003 L{MITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT # A14718
1. Entity Name
LAKE GARDEN APARTMENTS, LTD.
Principal Place of Business Mailing Address S AR R o S L %
P. 0. BOX 6437 . P. 0. BOX 6437 AL AT ij
PANAMA CITY FL 324046437 PANAMA CITY FL 32404-8437 :
2. Principa! Place of Business 3. Mailing Address ﬂ“"ll” ||||“|‘||I|l| ‘Il" Hlll ll”lll“ |l|‘| I|||| |'I” Ilm Nl“lll
ite, Apt. #, . ‘ ite, #, X el R
Suite, Apt. #, etc Suite, Apt. #, etc l DUE BY MAY 1, 2003
City & State - City & State 4. FEI Number 59'2377(58 Applied For
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired ﬁ, ?e;ae.gesq ‘ﬁ:!ed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, DANNY J
5231 STRATFORD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. DATE
9, Capital Contributions $41 667 00 10, Amount of Capita! Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '

STHEET ADORESS
NAME RUPP, STEVEN N

street aporess | SUITE 200, 1225 18 ST NW

' GITY-ST-ZIP
ory-sr-ze | WASHINGTON DC 2
T#
DOCUMEN STREET ADDRESS - - -
NAME . }
STREET ADDRESS

CITY-ST-2P cr-st-ap 2000\ 2D A

zg;lémemt STREET ADDRESS 1199{{ ’q .} 0 8 - Ol qu_u) ._7

STREET ADDRESS

CITY-ST-2P gq
CITY-ST-2IP $3 AT
- -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2P
OTY-5T-7P
MENT # ’
DOCUME STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
oI -5T-2 ]

ith this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a General Partner of the hmned partnership or
quired by Chapter 620, Florida Statutes

HOUIRED %‘% 850 N3 0534

14. | hereby certify that the information supplieg
indicated on this report is true and accurgte and that rmy sig
the receiver or trustee empowered to exfcife this report as

SIGNATURE:

gt OF SIGNING GENERAL PARTNER Date Daytime Phone #

v £p69000

CR2E003 (10/02)



