FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP v ED
+ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FiL

FLORIDA DEPARTMENT OF STATE 97 FEB 20 PH 300
Sandra Mortham SELRETN\ ‘ (}i th\TE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA
1. Name of Limitad Partnersnip 1a. DOCU MENT #

A16521
WEST PALM BEACH HOUSNG ASSOGIATES 1, 7D T

Mailing Address Principal Office Addrass 3. Dats Formed of Rogistered ba. - Gepital Contributions as
4848 CHERRY RD 4845 CHERRY RD 02/26/1664 $970,010.00
W PALM BEACH FL 33417 W PALM BEACH FL 33417

38. Date of Last Report

5b. Amouni of Capital
Contributions in FLORIDA

4. 5tate or Country of Formation 1o date:
2. Mailing Adoress 2a. Principal Office Address il
Suite, Apt. #, efc. Suite, Apt. #, atc. , FE! Number I:I )
Applied For
_ ‘ 62'1 190176 1 Not Applicable
City 8 State Ciy & State
7. Cerificate of Status Desired D $8.75 Addnicnal
Zip Country Zip Country -Feb Required
nﬁ. Make check payabie to: Dept, of State (See reverse side for fas information)
9. Name and Address of Current Reglatered Agent 10, 1t changed, new Registarad AgentiOtiice
Name .
COLLETE, ANNI W. Kerry A Schwencke P.A.
213 EAST LAKEWOOD ROAD Street Address (P.0. Box Number ks Not Acceptable) |
: 1645 Palm Beach Lakes Blvd
WEST PALM BEACH FL 33405 St Ap ¥ otc.
Sulte 720
Gty Zip Code
. West Palm Beach FL 33401

108, Pursuantto the provisions of sactions 620 1051 and 620.192, Florida Statutes, the &l
for the purpose of changing its registered off.ce or registered agent, or bqlh, in the

agenl | am fanuhar with, and accept the obligations of section 620.192, Florida luu/
SIGNATURE (Registerad Agent Accepting Appointment} / DATE /

A GENERAL PARTNER THAT IS A CO ATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

rinership organized or registered under tha laws of the State of Florida, submits this Slaterment
h change was authorized by its general partner(s). | hereby accept the appeointment of registered

11, Name(s) of General Partner(s) 1" / Do NOTPE%S Hea bia- b Rumbersy | 11, City, State & Zip Code 11¢, [ legsstoy
SEEHORNmIOHN-ED 7" 4848 CHERRY ROAD WEST PALM BEACH FL CALODNRIE

Lakeside Villas of West Palm
Beach, Inc.

CR2E003 (

S R A G 01 -

kS 7, 25 umms*rs d&-

\. AL NG DS
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, ! dohoreby cerlily that Ihe informalion suppliad with this filing s voluntarily furnished and does not quaiify for the exemplion stated in Section 118.07(A)k), Florida Statutes. | releass the Division of
Corporatians from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exermpt from public aacess. F urther certify that the information indicated on
this annual report is lrug and accurale and that my signature shall have the same legal effects as if made under cath. | urther certify that | am & General Partner of the limited partnership, recelver or trusiee

empowered to execuze this repor as required by chaiag—zma slatumsg bM 2 & ‘ [
SIGNATURE _ r3zy 1. ;% Eva NN

Typed or Printed Name of General Partner Signing Form Daytime Telephone Number

DATE




