]

STAPLE CHECK HERE

2007DLIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A14857 -
1. Entity Name R
CAMBRIDGE SQUARE OF LAUDERDALE LAKES APR30 AM1I: 18
ASSOCIATES (I, ALIMITED PARTNERSHIP SECRET RY
ECRETARY OF STATE

Principal Place of Business Mailing Address .'ALLAHASSEE, FLORIUA
8425 WOODFIELD CROSSING PO BOX 40177
SUITE 300W INDIANAPOL!S, IN 46240
INDIANAPOLIS, IN 46240
e EEUTH EYRPERAD RN

Suite, Apt. #, etc. Suite, Apt. #, eic. 04132007 Chg-LP CR2E003 (12/06)

Chty & State Chy & State 4. FEI Number Applied For

35-1571259 Not Applicable
Zp Country 7o Country 5, Certificate of Status Desired 0 I§eae. gesq Sfjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARNS, LARRY A '
7332 NWFIFTH ST Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City Zip Code
FL | J

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and t

the obligations of registered agent.

SIGNATURE

Signature, typec o Dlec rame of registarag agant anc Iiie if appicanie

DATE

FILE NOWIIl! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

500.00

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 #

STREET ADDRESS S D P c’
Nave SMITH, ANITA S ' 7572/ €2h
STREET ADDRESS | B426-\MOGBRIELD CROSSING- BV SUITE-S80W

CITY-8T-2IP
G527 | INDIANAPOLIS, IN 46240
DOCUMERT 4 STREET ADDRESS
NAME BISES|, JAMES T
STREET ADDRESS | 8617 SEAWARD LANE I
oT-ST-2P | INDIANAPOLIS, IN 46256
DGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-§1-2IP
CITY-57-2IP

M

DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITY-51-219
CITY-S8T-2IP
DOCUMEN: ¢ STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
CiTY-S7-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-21P
city-§T-2IP

14, | hereby centify that the information supplied with this filing does not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
a

indicated on this report is tye and
or tha recaiver or tfrustee enmypowesed

urate and that my signature sh
exetute thi§ raport as required by Chapter 620,

/ ~ARES T ErcEC]

| have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

‘4/20/0 46 9- 0400

il Daytrme Priona #




