g

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A14957

1. Entity Name

CAMBRIDGE SQUARE OF LAUDERDALE LAKES ASSOCIATES

Ly

ILED

grun b WD

Principal Place of Business Mailing Address
< CRETARY OF STATE
P.0. BOX 40177 P.0. BOX 40177 S ASSEE. FLORIDA
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240 TALLAY
|
2. Principal Place of Business 3. Mailing Address ||I|l||| |||| ”I” mu m |||" ’Ill m ||IH m” I|||| I’l” I’I” III‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35’1571259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [ ?ese'ggqlﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . e Name ‘
R e
KARNS, LARRY A Street Address (P.O. Box Number is Nat Acceptable) "
7332 NW FIFTH ST !
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating} | DAE

Signalure, typed or printed name of registered ageni and title 4 applicabia.
9. Capital Contributions so 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.
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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
\
DOSUMENT 4
STREET ADORESS

e SMITH, ANITA S
STREET ADORESS (8330 WOOQDFIELD CROSSING BLVD., SUITE 200 CITY-ST-2P
o516 |INDIANAPOLIS IN 46240

NT#
DOCUMEL STREET ADDRESS
HAME BISES!, JAMES T
i:::i T‘“[;?:ESS 3617 SEAWARD LANE oITY-ST-2IP SO ||;.|"}.::!. =) a ey |

52 |INDIANAPOLIS IN 46256 o e e e

DOCUMENT # ;
e C -l - STREET ADDRESS ****14] - '5 * ¢'*141
STREET ADDRESS CTY-8
CiTY-57-2IP e
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-2IP
gimy-sT-20 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-2IP _
DOGUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITY-5T-21P

14. | hereby certify that the information
indicated on this report is true and
the receiver or trustee empowered

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
execute ﬁs reporlas required by Chapter 620, Florida Statutes

NATUﬁAND'ﬁPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
=1 esl

J \%Iﬁae

5/1/01 (317)469-0400

Daytima Phone #

SIGNATURE:




