b .
'l

APPLICATION F
REINSTATEME

. FILEQ
FOR , iy SECRETARY OF STATE
LIMITED PARTNERSHIP e DIVISION OF CORPORATIONS OIVISION OF CORPORATIONS

DOCUMENT # /3273 (oY 99 JUN 16 PM 123

1 + MNamea of Limited Parinership
LAKE SiDE ASsocirATES, (T,

DO NOT WRITE IN THIS SPAC=

Mailing Address Parcipa Ofice Address 4 Drate Formed or Registered -
2, s 3. To Do Business in Flonda //' Z / — / g’
Suite, Apt #, etc Suite, Apt #, elc 5. FEINumber Applicd Far

City & Siale Cily & Siale / 3 - 3 Q ‘7’ 6-57 (/ff)

S8 7% Addblional Fee reguired

Nat Applicable

bEHTiFICATE OF STATUS DESIRED

Zip Gountry Zip Counlry iar a Cerlihicate of Status
7. State or Gountry of Formalion o

8a. Capital Contibulions as Shown .

on Aecord Y FEES:» ) Filling Fee{s) Computed at & rate ol $7 par $1,000 on amount enterad in Bb, with & minimum filing fee of $52 50 and a maximum of

2,065, 0G9: 90 s
J } 2)  Supplemental Fee(s): $88.75 for gach year due this office, beginning with 1432 calendar year.

8b. Amountof €ap\|al LConlributions in 3.)  Penalty Fee(s): $500 panalty fea lor pach vear rapon form ks delingusnt

FLORIDA Ic cate Note: It the amouni entered in 8b ts greater than amount enlered in Ba, & supplemental affidavit must be submitied along with & separate and

appropriale filing fee

9_ Neme and Address of Current Registered Agent 1 0 It changed. new registered agentiofhce

Rere2 , Jorse ™M AL

Street Address (P.0. Box Number IS Nol Acceptable)

2828 Corok Wod  PH-| ]

] PG'\\'CUT\I\) -C. 32 qs City FLIZF}’VW

A *

_loa, Pursuant to the provisions of seclions 620.1051 and 620 192, Florida Statutes, the abave-named hmited parinership organized or registered under the laws of the State of Fianda, submits this réqemcﬂl
for the purpose of changing its regsstered off.ce or registered agent o+ both, in the Slale of Florida Such change was aulhorized by ils general pariner(s) | hereby accepl the app-oniment of reg stered
agent | am familiar wilh, and accept the obligations of seclion 620.192. Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointmenl) _ e DATE

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

, Address of Each General Pariner Reg strahon
11. Names of General Partrer(s) {Do NOT Use Past Ofice Box Numbers} Cily. State and Zip Code 11a. Cocument Numiber

The Q?STZE?D(‘O“?PO"“% 2828 Coral W | muan £, L1748
©F (CoriDA Pit -\ JODoD2YP147vil—--2
~06/24499--01090--007
#RX1035.00  wex1025. 00

m= S TATEMENT /44

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

12, | do hereby certity thal the information supplhed with Lhis filing is voluntarily furnished and does nat quslify for the exemplion stated in Secticn 1 18 07(3)(k). Florida Statutes | release tie Division af
Corporalions from any liabitty of non-compliance with $ection 118 07{3)(x) in the evenl that the information supplied is deemad exempt from public access | further certify that the intormation ingicated on
this annual report is true and accurale and that my s.gnalure shall have the same legal effects as it made under oath | lurther certfy that 1 am a Genara! Partner of the mited pastnership receiver or truslee
empowered 10 execute This report as required chaptge 620, Florida Statutes

SIGNATURE Ay

A

CR2E039 (12/08)

‘ M/19
A em———ee e ieiee—__ DATE RO o O I
NDEZ i
Typed or Printed Name of General Partner Signing Form _. ,,,,,74\”(;5 - PRES['BENT'—' R Telophone Number {,,, s _.TLQ c('io;),,,,,,,,




