4"LIMITED PARTNERSHIP ANNUAL_REPORT (AR) R
DUE BY MAY 1, 2004

r 'l',.': V
DOGUMENT-# A15795 - FILED
1. Entity Name~ - A
. . o 57
SOUTH DOCTORS LAKE, LTD. - Ol WAY 2 t’l pit i
, ey OF SIATE
[ 1'} i o |
Principal Place of Business Mailing Address OCU}\& ‘t:Eb LOR\ A
2575 COUNTY ROAD #220 . 2575 COUNTY ROAD #220 '\ L
SUITE 1 SUITE 107
DOCTOHS INLET FL 32068 DOCTORS INLET FL 32068
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ03 (11/03)
City & Stale City & State~.__, 4. FEI Number Applied For
. 59-2372821 Nol Applicable
i 1 © -
"EID ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
I P R ) - . e\ Neme - —— . —
MENARD, JAMES R -
2575 COUNTY ROAD #220 Street Address (P.O. Box Number is Not Acceptable) '
SUITE 107
DOCTORS INLET FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
: Signatura, typed o prinled name of regisiered agent and otie  applicable DATE
9. Capital Contributions : $1.000.00 10. Amount of Capital Contributions MAKE CHECK PA\’ABLE T(l FL DEPT OF;
as Shown on record. ! A in FLORIDA 10 date. SEE: REVEHSE SIDE 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 # STREET ADGRESS
NAME MENARD, JAMES R
STREET ADDRESS | 2575 CR 220 SUITE 107 CITY- ST 7
Ciry-sT-2P DOCTOR INLET FL
DOCUMENT# | (574254 STREET ADDRESS . it s
NME SO DOCTORS LAKE CORP. e LTS W = 1 e e,
STREET ADDRESS | 2575 CR'220 SUITE 107 . U610/ 04—-DI0I3~--024 #4530, 7o
CIFY-ST-21P DOCTOR INLET FL
DOCUMENT £ ) i STREET ADDRESS
TNAME I e e e e = — e e - - et - _ —— e -
STREET ADDRESS !
CITY-ST-7P O —— ey
CiTY-ST-7P O3 vg4 722
DOCUMENT # E‘E;?}. U." ’ﬂ——ﬂ I. DT3_“UES #*713? . E
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-71P
% CiTY-§ N
L
T | DOCUMENTs STREET ADDRESS {
w | NAME :
2| smeer aookess &
T CITY-ST-ZIP
| omv-grzp - -
w " A
o | DouuENT STREET ADDRESS
<€ | NAMR
= s
1| STREECADDRESS
L] CITY-S§T-21P
CITY- ST-ZIP
14. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a General Parmer of the limited partnership or
the receiver or rustee empowered o execute this report as required by Chapter 620, Fiorida Statutes
‘i)/- g Pl ationtam v {ashor vr
SIGNATURE: L= ____Drem @ Foreo 2B or
ﬂ_ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




