PRRUVEL
2002 UNIFORM BUSINESS REPORT (UBR) APERD.

i é
DOCUMENT # A20855 i .
1. Entity Name 02 f\?R 5 PH 2: 5 2
LAKEVIEW 436 ASSOCIATES LTD. S TATE
SE Lntﬁ N\Y‘E,F FLORUP
Principal Place of Businass Mailing Address ALL 3
2285 CORPORATE BOULEVARD. N.W. 2295 CORPORATE BOULEVARD. NW.
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 3343t
B — AR R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. C . DUEBY MAY 4 ' g
City & Stato City & State 4. FEI Number ] ~TApplied For
592612728  , Not Applicabio
Zip Country 4ip Country 8. Certificate of Status Desired D/ gg;gfq Sggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
SEQRSRESI’?;‘SF?:?ENBOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 222
BOCA RATON FL City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, DATE
9, Capital Contributions $7 500.00 10. Amount of Capital Contributions 1! MAI(E CHECK PAYABLE T0 DEPT. OF STATE . zg
as Shown on record. in FLORIDA 1o date. SEE“?REVEHSE SIDE FOR FEE INFORMATIONW%

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

12, GENERAL PARTNER INFCRMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # A268801 STREET ADDAESS S
NAME LAKEVIEW-NORT, LTD. <
staeet aonkess | 2295 CORPORATE BLVD #222 e —— g
CITY-ST-2P BOCA RATON FL 33431 - Ié.l
DOCUMENT # STREET ADDRESS ©
NAME 'F F :wl Yl 25
STREET ADDRESS
CITY-5T-2P GiTY-S7-21P au—6 5, s
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-5T1-2ip )
DOCUMENT #
oo sTREETADDRESS | . CICIEIDDS 1 '3434!:!—““"—_
R e T P (o B PP il J e LS

STREET ADDRESS arvsian b o5/ f=—0115=—=00%
CTY-ST-7IP R R #HT310.00  #x%150,00
DCCUMENT # STREET ADCRESS
NAME
STREET ADDAESS

CITY-5T-2IP
CHTY-$7-2IP
DOCUMENT #

STREET ADDRESS
NAME T%
STREET ADDRESS .

CITY-5T-21P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered

port as required by Chapter 620, Florida Statutes
SIGNATURE: S/ (/207 EQUINY P p/t? /k%(O\kc/ ?/1 “’fa‘z‘/

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING GENERXL PARTNER Date Daytime Phone #




