STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A20855

1. Entity Name

LAKEVIEW 436 ASSOCIATES LTD.

Due By May 1, 2007 FILED

2001MAR {9 PM 3: 38

SECRETARY OF STATE

Principal Place of Business Mailing Address S S EE , F LOR‘D &
2295 CORPORATE BOULEVARD, N.W. 2295 CORPORATE BOULEVARD, N.W, TALLAHA

SUITE 222 SUITE 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

URAICAROC ERRAMERTU NGO

01092007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
59-2612728 Not Applicable
$8.75 additional

. ifi f Desi
5. Cenificate of Status Desired Fee Reqguired

6. Name and Address of Current Registered Agant

5208 CORPORATE BOULEVARD DO NOT WRITE
BOCA RATON, FL IN THIS SPACE

8. The above namad entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printect name of reg agent and tille if DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ A283801
NAME LAKEVIEW-NORT, LTD.
STREET ADDRESS | 2265 CORPORATE BLVD #222

crv-s-2 | BOCA RATON, FL 33431 5000943504865

DOCUMENT # 03/27/07--01033--022 *#508.75

NAME
STREET ADDRESS
CITY-S1-21P

DOCUMENT #
RAME

smee ioess DO NOT WRITE

CITY-Si-ZIp

DOCUMENT ¢ IN THIS SPAC E

NAME
STREET ADDRESS
CITY-81-2IP

DOCUMENT #
NAME

STHEET ADDRESS
CITY-§1-739

LOCUMENT #
RAME

STREET ADDRESS
CITY-ST-2

14. | hereby certify that the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report is frue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receivar or trustee Ampowered 1o giacute th report as required by Chapter 620, Florida Statutes

SIGNATURE: }»A\ a\v\ ‘ Cormtinllec of GP "’\tb‘tﬂ

f v
[ SIGNATURE AHD TWPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date \ Caytme Fhane »

Al




