STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A20855

1. Enlity Name
LAKEVIEW 436 ASSOQCIATES LTD.

Principal Place of Business Mailing Addrass

2295 CORPORATE BOULEVARD, NW. 2295 CORPORATE BOULEVARD, N,
SUITE 222 SUITE 222

BOCA RATON, FL 33431 BOCA RATON, F1. 33431
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DO NOT WRITE IN THIS SPACE

FILED
Mar 22,2006 08:00 A
Secretary of State

EEAREIARNOD IRIRHRYR

01182006 No Chg-LP CR2EQ03 (11/05)

A, FEi Number Apptlied For
59-2612728 Not Appilicakle

5. Cerificate of Status Desirad $8.75 Addisonal

§. Name and Addross of Gurrent Registered Agent

HERRICK,

2295 CORPORATE BOULEVARD

SUMTE 222

BOCA RATON, FL

NORTON

C

Fee Required

IN THIS SPACE

8. The sbove named entity submits this staiament for the purpose of shanging its registered office or registerad agent, or bath, in the State of Florida, [ am familiar with, and accept

tha chligations of registered agent,

SIGNATURE

Signature, typed Gr printed nama of reglstered agent and Htis T applicable,

DATE

FILE NOWIH FEE IS $500,00
After May 1, 2006, Fee will ba $900.00

4 TG4 -
P DEOB-HE-ID] 152625

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
amendment must be filed to change a generai pariner.

NCTE: General Partners MAY NOT be changed on the form; an

12,

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET AQBRESS
GiTY-ST-7P

A28801

LAKEVIEW-NORT, LTD.

2295 CORPORATE BLVD #222
BOCA RATON, FL 33431

DOCUMENT #
NAME

STREET RDDRESS
CmY-8T-71P

DOCUNMENT #
RAME

STREET A0DRESS
oy -37-21F

DOGUMENT #
NAME

STREET AQIDRESS
CiTY-ST.ZIR

DOCUMENT #
hAME

STHEET ADDEESS
Ly -§1-ap

BOCUMENT #
NAME

STREET ADDRESS
Liy-S1-2P

Ly T ITRRIY e s

DO NOT WRITE
IN THIS SPACE

14. 1 horeby certify that the Infarmation supplied with this filing does net qualify for the examptjons contained in Chanter 118, Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that gnature shail have the same fagal effect as if made under oatft; that { am a Genaral f’artner of the limited parinarship

or the receiver or trust

SIGNATURE: 4

empowered to Zecme this rebort as required by Chapter 620, FHorda Statutes
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Dayima Phone ¥

SIGNATURE AN TYFRD OR PRINTED NAME OF SIGNING GENERAL PARTNER




