2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A16370 FILED

LAKE WORTH VILLAGE, LTD. | QOFEB IS5 AMIO: 29

Principal Place of Business Mailing Address SEC R ETAR Y OF S TATE
31550 NORTHWESTERN HIGHWAY. SUITE 200 31550 NORTHWESTERN HIGHWAY. SUITE 200 TALLAHASSEE, FLORIDA
FARMINGTON HILLS MI 45334 FARMINGTON HILLS M 483342532

S0 GO

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24 13382 Not Applicable
Zi i i
P Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL [ Zpcode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. Capital Contributions - - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. #‘-l—' 200,000.00 in FLORIDA to date. —0- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICN 13. . ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

e PARTRICH, SPENCER M _ -

sweersooress | 31550 NORTHWESTERN HWY., STE. 200 o TOROOS AT ST
ov-5-2 | FARMINGTON HILLS MI 48334 s D2/25/00--D1032--010
DOCUMENT # STREET ADDRESS kool S - e T i e 3 A
e SHAPIRO, MICKEY

swezrao0mss | 31550 NORTHWESTERN HWY., STE. 200 s

onv-st-2__ | FARMINGTON HILLS M 48334

DOCUMENT # STREET ADDRESS

NAME . R -

ETI'I'F:'E-!:-SI-T-ZP GITY-ST-2P

DOCLMENT # STREET ADDRESS

NAME

ZTTT{EF;T-BP CITy-5T- 2P

DOGUMENT # STREET ADDRESS

NAVE

STREET ADDRESS

oSz 8 CAY-ST-2P

DOCUMENT * STREET ADDRESS

NAME v

STREET ADDRESS

av-51-27 T oS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statules

2N/ URE REQUIRED 2//¢/Oo /_2,40" \ex/-2v00

Daytime Phone #

siGNATURE: X S!

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER

Ty Ay 1

¥

CR2E003 (9/99)



