STSPTE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A14957

1. Entity Name

CAMBRIDGE SQUARE OF LAUDERDALE LAKES
ASSOCIATES il, A LIMITED PARTNERSHIP

Principat Place of Busmess

P.O. BOX 40177
INDIANAPQLIS IN 46240

Maiking Address

P.Q. BOX 40177
INDLANAPOLIS IN 46240

2. Prncipal Place of Business

3. Mading Address

FILED
May 04, 2004 08:00 AM
Secretary of State

I

I

[l

Suite, Apt. #. eic Suite, Apt #. etc

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
35-1571259 Not Applicanie
op Country ap Country 5. Cerbheate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNarme

KARNS, LARRY A
7332 NW FIFTH ST
PLANTATION FL 33317

Street Address (P.O Box Number 1= Not Acceplalbie)

City Zip Code

FL

8. The above named ently subrmuls this stalement for the purpose of changing ts registered office or registered agent. or bath «n the State of Flonda | am familar with and accept
the cbiigatons of registerad agent.

SIGNATURE

Sgralee tvped or gritad name ol regisercd ageos ant W e 4 apnuoanie DATE

9. Capital Coninbutions $0.00

10. Amournt of Capital Contnbutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record.

i FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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
DOCUMENT #
STREFT ADDRESS
NAME SMITH, ANITA §
STREET ADDRESS | 8330 WOODFIELD CROSSING BLYD., SUITE 200 CITY-ST- 2P
Ly -SY. 2 INDIANAPOLIS 1N 45240
BOCUMENT ¢
STREET ADDRESS
NAME BISESI, JAMES T
STREET ADORESS |B617 SEAWARD LANE - L SRS
. - P s ny I, .
oT-SHIP | INDIANAPCLIS 1N 46256 oA nne~E0004 <011 141,55
DOCUMENT # STREET AUDAESS
NAME
STREET ADORESS
£ITY-5T- 2P
oY ST 2P
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDAESS
CITV-5T 2P
Ciry ST 2P
DACUMENT # l STREFT ADDRESS
NAME
STREET ADDRESS
City-21. 2P
QY- ST. 2P
DOGUMENT # SIREET AQDRESS
NAME
STREE T ADDRESS o
CITY.ST- 2P e

#4. | hereby certty that the infarmaban supphed with this ting does nat qualify for the exempuion stated in Sechan 119,07(3)(). Flonida Statutes 1 further certify that the tnformation
ndicaled on this report is trug.and accurate and that my signature shall have the same legal eftect as if made under oath, that t am a General Partner of the limited partnership or
the recsiver of trustee emppdrgrad to execuie this report as required by Chapler 626, Florida Statutes

”Z?J’/af 43 r?}%’r? - Oep

Date

Ao /-'r}f .5‘ S I"r'!{

SIGNATURE ANDTYHET DRFSTINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE;

o
Davtime Phote ¥




