2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A16495
1. Entity Name 02 HAR 13 A4 35
LAKES OF NORTHDALE, LTD. SECRE 1t o S 9
TALLA POYNS vr TA TE
LLHHHSS&E' FLORID
Principal Flace of Busingess Mailing Address
2201 CORPORATE BLVD NW. SUITE 200 2201 CORPORATE BLYD NW, SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431
S— SE— AR ENR AN WARAA
Suite, Apt. #, etc. Suite, Apt. #, etc. B M DUE BY'MAY. 1. 2002
City & State City & State 4. FEI Nu;nber A - Applied For
38-2542940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesqg?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
p— 3 BE E S Name
DEUTCH’ JEFFREY A. Street Address (P.O. Box Number is Not Acceptable)
BROAD & CASSEL
7777 GLADES RD.
BOCA RATON FL 33434 City FL [ ZrCode

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

SIGNATUHE Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $2 218,910 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAT! ;
as Shown on record. ! 4 ' in FLORIDA to date. SEE-REVERSE 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 # 856211
STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORP
STREET ADDRESS | 2300 CORPOQRATE BLVD, NW CITY-ST-2P
arv-st-2e | BOGA RATON FL 33431 nK i
DOGUMENT # P01476 o
STREET ADDRESS '
NAME C.RH.C., INCORPORATED
STREET ADDRESS | 11200 ROCKVILLE PL, #4 CITY-S7-2IP
or-sr2r | ROCKVILLE MD 20852 1OO0S1 25191 E"-*::'-
- =¥ o JR— o II3
DOCUMENT # STREET ADDAESS 0371302 ,-D ! D -~ =
it L ; . - L #p#4000, 25 RS0, 2D -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
SOCUMENT # STREEY ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME =
STREET;ADDRESS TY-5
o CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’ ITY-ST-21P
CITY-5T-2IP oSt

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 an this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute t eport as required by Chapter 620, Florida Statutes

ef$lop minT CQRY, [
Ao Chaeman
7

AN R

SIGNATURE: év#t:-uk&...i

SIGNATURE AND TYPED SIGNING GENERAL PARTNER Data Daytime Phcne #

CR2E003 (9/01)



