FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATIDN AND $500 PENALTY FEE

FLORIDA [.)lgF’ARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra Mortham Dl vsgffxf }50 ;?,fo?? TAT E
1 997 DIVISION OF CORPORATIONS

ANNUAL REPORT
Sacretary of State
97 JAN ~9 .
1. Name of Limited Partnership ia. DOCUMENT # AM 8' 39

A21656
OWS LAKEWOOD VILLAGE ASSOGIATES, LTD. A A0 O

CALIFORNIA LIMITED PARTNERSHIP
o\ /1%

Mailing Address Principal Office Address 3' Date Q,me‘j or Registered 53. g:&lﬁtgﬂo?etﬂcgruélrons as
800 NEWPORT CENTER DRV %00 NEWPORT CENTER DRIVE 12/26/1985 $1471,00000
SUITE 400 - ngns aogmc" o 200 38. Date of Last Repon T
01/04/1996 5b. Amount of Capital

Contributions » FLORIDA

4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address CA
Buite, Apt. #. etc. Suite, Apt. #, elc. 6. Fel Number 0 )
3301 23 0 Applied For -
City & State City & State 444 Not Applicable
/ 7. Conificate of Stalus Desited [:] $8.75 Aaditional
Zip Country Zip Country Fes Requirad
8. Make check payable o: Dept. of State (See reverse side for fee information)
Q. Name and Address of Currem Reglstered Agent 10_ i changed, new Reglstered AgentfOffice-
Name
SHERWOOD, JOSEPH H.
m m CB*ITEFI PARKWAY Streat Address (P.O. Box Number ls Not Acceptable)
SUWE 105 Suite. Apt. ¥, etc.
MAITLAND FL 32751 - -k

108, FPursuantto the provisions of seclions 620 1051 and 620 182, Fiorida Statules, the above-named limited partnarship organized or rogistared under the laws of the Stale of Flarida, submits this slalement
for the purpose ol changing its reg stered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). 1 hereby accept the appointment of regisiered
agent. ) am Jamiliar wilh, and accept the obhgations of section 620.192, Florida Statutes.

SIGNATURE (Fegistered Agent Accepting Appointment} __......_. DATE

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

11.  Namels}o! General Partner(s) 11a. {DoAr?ngefJSsg&nﬁ@iﬁ?ﬁﬂfﬁzmm) 11b. Chy, State & Zip Code 11¢. oo?frﬁfr'\mf'rxw
WILLIAMS, BYRON L. 800 NEWPORT CENTER DR #400 NEWPORT BCH CA
SHERWOOD, STEVEN J. 800 NEWPORT CENTER DR #400 NEWPORT BCH CA

1o00eR0E Lad L

aenselad ™ iFilEHldB. ™

' 100002006121 1——
_ =-01/17/97--0101 1013
. EEEkd 37,50 kw437, 50

.

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

1 2, 1 do heraby cedily that the informaton supplied with this filing is voluntarily furnished and dees not qualify for the exermption slated in Section 118.07(3)k), Florida Statutes. | release the Division of
Corporalions from any liabilty of non-comphance with Section 119 07¢3)(k) in the event that the information supplied is desmed exempt from public access. | lurther ertify that the information indicated on
this annual reporn is true and accurata ang that ny signature shall have 1he same lagal eflects as if made under cath. | further certily that | am a General Panner of 1he Emited partnership, receiver o trustes
empowered to axecute this raporj.e od by chapter 620, Florida Statutes

SIGNATURE . DATE ]0/5/410

Typed or Printed Name ol General Paringr Signing Form ,S'}Z e J'_ M“ Daytime Telephone Number MM

o174

CR2E003 (6/96)



