STAPLE CHECK HERE

-2007 LIMITED PARTNERSHIP ANNUAL, REPORT {AR}

FILED

__DUE BY MAY 1, 2007
DOCUMENT # a20477 B

1. Entiny Mame
LAKE LOTTA, LTD,

Mar 16, 2007 08:00 AT
Secretary of State

Principat Place of Businass hMaiting Address

B850 STATE ROAD 434 NORTH 880 STATE ROAD 434 NORTH
3NTE 7 : sure 7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principat Flace of Business - No PCF Box # 3. Mailing Address

E T

Suite, Apl. #, olc. Suite, Apl # elc

ist MOCRE CR2E003 {10/08)
City & Stale - Chly & State 4, FEl Mumbor Apphed For
58-2503560 Not Applicabic
Zp Couniry - zp Country 5. Certificate of Status Dosired 0 $8.75 Addilieral
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Mame :
GOODMAN, LAUREN B, Street Address (P 0. Bax Mumbor is Not Acceplable) e
860 STATE ROAD 434 NORTH Festaddess (70, BoxBumberts Nel Aceemmanie
SLITE 7 -
ALTAMONTE SPRINGS FL 32714
City FL ! Zip Code

accept the cbhgations of regislered agent.

SIGNATURE

8. Tho abovo named ently submits his slatoment for tho purpose af changing its registerad olfice or regisierod agent, or baih, in the Stale of Florida. | am familiar with, and

Sapeaiure, PR or phrted NETE D regriered acdn and 1k B Enplcabls.

- BATE

FILE NOW!! Fee is $500.80++ After May 1, 2007, fee will be $900. *++ Make check payable to Florida Department of State.

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. T GENERAL PARTNER INFORMATION j EE —-- ADDRESS CHANGES ONLY

DOCUMINT £ §32112 7 SIHIFT ADDIESS

NAR LOTTA GP, INC. - -

SIRETADIRESS | gap STATE ROAD 434 NORTH STE 7 ey st ar

Y SR [ ar TAMONTE SPRINGS FL 32714 HOnenRTnE4 1

TR 277 AT T -

DOCAINT ¥ SIPTET ADDRESS {}3' E?’ Q ' 8@11 1 818 SDB ‘G

HAME

SifEET ADBRESS . N

Sl 201 GIFY ¢ P

DOCIMENT £ STRILT ADERESS

NAME

Sl T ABDRESS GlFe s oy

CHY- 81 4P ‘

DOCBMENT # ST T ADDRFSS

et

SHELE ADDRISS LATY 81 &7

offy 51 2P .

BOCIREENT 2 SIRITT ADDRISS

NAKME ‘ ‘

SHEFIADDRESS CHTY ST-2IP 7

iy st P '

DOGUMENT # - SIRLE ] ADDRESS - T

i '

ST ADDRESS )
Y-S AP

Cify-5E 1P " !

indicated on
or tho recoiver of trissice

SIGNATURE:

14, | horeby ceﬂi% thal tha information suppliod with this fing daes not qualify for he exemplions conlained in Chaplor 119, Flofida Stattes. | furthar certly hat he Information
is ropart is true and accurate and that my signature shall have the same logal effcct as if made under oath, that | am a Generat Partner of the limited partnorship
red o axecula this roport as required by Chapler 620, Flovida Slatutes

o7~ FEEETTY

A Prsordiid o Lotte 67, Dug g plna_3-12-67

SIENATURE AND TYPED DR PRINTED NAME OF SIGNINGI@ENERAL PARTNER

! Dayuna Phong &




