FiLE ON OR BEFORE DECEMBER 31,1988 OR LIM!TED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND 5509 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA BEPARTMENT OF STATE 7
ANNUAL REPORT Sandra B. Mortham ] =)
Secretary of State B Roen =
1 999 DIVISION OF CORPORATIONS _
98DEC 28 PM 3:39
1. Name of Limited Partnecship 1a. DOCUMENT # Slu ] STATE
Liivg geniy | A
A16941 TALLAE‘ ASSEE FLORIDA
THE LAKES AT LEESBURG, LTD. IARRI AR AR
Mailing Addrass Principal Offica Address 3. Date Formed or Ragisterad 5a. capital Contributions as
Shown on recard.
6430 $0. QUEBEG ST. 10701 U.S. HIGHWAY 441 ] 05/01/1984
ENGLEWOOD GO 80111 LEESBURG FL 34783 3a. Date of Last Report $558,261.00
01/15[1998 5b. Amouniof Capnal
4. Stata or Gountry of Formation b FromimA
2. Mailing Address 2a. Princpal Office Address f
Suite, Apt. #, ete. Suite, Apt. #, ate. ) o _E,TEI Number | Applied For
City & State , CiyaBhle 59-3227828 X wot Applicable
T . Cartificate of Status Desired | $8.75 additional
Zip ) " Country T Zip ) © 'Country Fee Required
8. Make check payable to: Dapt. of State (Sea raverse side for fee information)
‘G, Name and Addresg of Currant Registered Agent ~ 0. irehangad, new Registerad Agent/Office
' ) Name -
? 2; chong.?HR};‘:LoEﬁ SSLY;':ITDEI‘; 0 AD Street Address (P.O. Box Number |s Not Acceptable) i o
PLANTATION FL 33324 Sutte, Apt, #, ot
City o Zip Coda
FL| ™

410a. Pursuant to the provisions of sections 6201051 and 620,192, Flarkla Statuias the above-named hrru‘e& partnership oréérﬂzed or registerad u;-nder the laws‘of the State of Florida, submils this statement
for the purpose of changing its registered office ot ragistered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept tha appuinlment of ragisterad
agent. | am famiflar with, and accept tha obligations of section 620.192, Florida Statutes,

SIGNATURE (Registenad Agent Accepting Appeh t) DATE

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

11, Name(a)of Gonora Parnrts) 113, 1o N ERe o e ot mpersy | 11D, Gty Sato 8.2 Code 116. _ ocumment Nomber
6 5@5.9,?.% S0 Lo, CO Wi}
CHATEAU PROPERTIES; INC. CLINTON TWP MI 48036- F93000004337

Communities

TOOON2TE a7 ——0
-1 /155903~--0109 7005
Ex et ots A s S S

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

12. 1 do hareby certify that the Information supplied with this filng Is valuntarfty furnished and does not qualify for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | releass the Division of
Corporations from any llability of non-compliance with Saction 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further cartify that the information indicated on
this anntal report is true and accurate and that my signature shall have tha same legal effects 2s if made under cath. | further cerlify that | am a General Partner of the limited partnership, receivar or trustee

empawered to execute this report as required by chapter 620, Flarida Statutes.
Q HhApzn o Tigj:t&-laﬁ ‘mﬁ'ﬁh—é-uﬁ G AIE R TheToere—

SIGNATURE i : — DATE,

Typed or Printed Name of General Pariner Signing Form __a= &7, — _?- me_bﬁﬂ)l [ O Ce=o Daytime Telephone Number ‘/2@“;\) YL B 7D

CR2E003 (8/98)



