FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP ‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State D,ving TA&Y OF STATE
1998 DIVISION OF CORPORATIONS CORPORATIONS

1a.  DOCUMENT # BINIS py g 59

A16941 LA
N2V

1 » Name of Limited Parinership

THE LAKES AT LEESBURG, LTD.

Mailing Address Principal Office Addrass 3 Damuormad or Registared 53- gﬁgu%‘ En",”gkc"gf'(',m”s as
s41,18
19500 HALL ROAD 10700 US. HIGHWAY 441 05/01/1984 $556,261.00
CLINTON TWP M! 430361477 LEESBURG FL 34768 3a. Date of Last Ropant s
12/17’1996 5b. Amount of Capial
Contributions in FLORIDA
4. stale or Gountry of Formation lo date:
2. Mailing Adcress 28. Frincipa! Office Address
@€l FL
ulte, Apt. #, etc. Q Suite, Apt. #, elc. 6, FEINumber 0
. £ Applied For
City &hate b Cily & Stale 58-3227828 J Not Applicable
7. Conificate of Slatus Dasired l:l $8.75 Additanal
Zip Country Zip Caunlry Fes Required
8. Maks check payable to: Dept. of Stale (See reverse side for fee informalion)
9. Name and Address of Current Reglatered Agent 0. 1t changed, new Registered Agant/Office
Name
C T CORPORATION SYSTEM T T
traot ress Ox Number
1200 SOUTH PINE ISLAND ROAD e W Pl TR e T T P
PLANTATION FL 33324 Suite. Apt. #. etc. =7y JD“"_‘ b
L. F, 4, et S I BHH'#'"“}I
City FL Zip Cade

10&. Pursuant 1o the provisions of sections 620 1001 and 620,192, Fiorida Statutes, the above-hamed limited parinership organized or registered under 1he laws of the Stale of Florida, submits this statement
for the purpose of changing its registered olfice or tegistered agent, or bolh, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accepl the appointmenl of registerag

agent. | am {amitiar wilh, and accept the obligations of section 620.192, Fiorida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment) . . L - DATE _

A GENERAL PARTNER THAT iS A CORPORATION LIMITED PAHTNERSHIP OR OTHEFI BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regislration/

Addrass of Each Ganeral Partnel
1 13- I{ T [ 1 1 b' City. State & Zip Code 1 1 C. Documant Number

1 1 b Namels) of Genaral Partner(s) Do NOT Use Post Olfice Box Numbers)

CHATEAU PROPERTIES, INC. 19500 HALL ROAD CLINTON TWP M) 48038 F83000004837

»

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

12_ | do hereby centily that the informalion supplied with this fling is voluntarily furnished and doas not quality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from eny hability of pon-compliance wilh Soction 119.67{3)(k} in the event that the information suppled is deamed exempt from public access. | further cerlify that the information indicated on
this annual reporl is lrue and aceurate and that my signalure shall have the same legal sffacts as if made under oalh. | furlher certily that | am a General Partner of the fmilad parinership, receiver o trustee

empowered Lo axecuta this raport as required by chapter 620, Florida Sialutes.

@) Pes 15, L0,

SIGNATURE ¢.. DatE _J =t -9 8

Typad ar Printad Name ol General Pariner Signing Forry . £ OSE.Y . 2. Mlésﬂ MQ, ___ Daylime Telephone Number @?ﬁ’/-—m

CR2EQ03 (6/97)



