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

FLORIDA DEPARTMENT OF STATE

FILED
o | SEEARCEE SN
97 JAN-O PN 2: 28

LIMITED PARTNERSH:P
ANNUAL REPORT

1997
1. Nama al Limied Parinerstip 1a. DOCU M ENT #

A24324 OO

[ e

DIVISION OF CORPORATIONS

LAKESIDE PARTNERS, LTD.

Maifing Address Principal Office Addrass 3' Date Formed or Registered sa' gggi\l;l Eno?;ggrépns Bs
824 EAST BUSCH BLVD. 94 EAST BUSCH BLVD. 03/31/1987 $30.00

TAMPA FL 33612 TAMPA FL 33612 38, Data of Las Report

12/28/1995 5b. Amount of Capial
Contributions in FLORIDA
5 4. state or Country of Formation to date

2. Mailing Address . Principal Office Address e
FL So0.u?

Suite, Apt. #, etc. Suite, Apt. #, etc. FE

pl p 6. FEt Nurnber aApplied For

59"’28&295 Neat Applicabl

City & State City & State ot Applicable

7. Certilicate of Status Desired D $8.75 Additionat
p Counlry Zip Couniry Fes Requited
8. Make check payable to: Dept. of State (See reverse side for fea information)
€. Name and Address of Currenl Reglslered Agent 10. If changeo, new Registered Ageni/Oifice
MName
BLANDEN, LYLE C.
P.O. Box N l" -
92 4 EAST BUSCH BL‘JD Street Address (P.O. Box Number WW_‘. .:_: Q b-3 e :ﬁ
I l1 )1 !l"_'l" l"lfl h W | F I e

G A L U9 N Sy .y

TAMPA FL 33612 Sufte, An. #. etc. »*»»111 25 kee%igl, 25
City FL Zip Code

10a. Pusuant to the provisions of seclions 620 1051 and 620. 192, Flarida Stalutes, the above-named limited partnership erganized of registarad under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered olf ce of registered agent, or both, in the State of Florida. Sych change was authorized by ils general pariner(s}. | hereby accept the appointmant of registered
agent. | am tamiliar with, ana accept tne obligations of secton 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appoinlment) _ DATE

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

Address of Each General Partner ‘
11.  Name(s) of General Partnerls) 118. (o NOT Use Posi Office Box Numbers) | 11D Cry, Siate & Zip Code 11€.  pocumont Numiber

(:#/\/ 0t

BLANDEN, LYLE C. 824 EAST BUSCH BLVD. TAMPA FL

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

. 1de hereby cerlify that the informalion supphed with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | relaase the Division of
Corporations from any lizbility of nan-compliance wilh Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further centify that the information indicated an
this annual raport is tue and acclurato and that my signature shall have the same lagal eflects as if made urder oath. 1 further certify that | am a fenera! Pariner of the limited partnership, receiver or trustes

empowered 1o execute this report as required by chapt
. DATE w ‘ :
/I}A/D{t"l/ &”P Daytime Telephone Nurnbergl 3 3 " ‘;l" 9/

SIGNATURE -~ et

Typed or Printad Name of General Partner Sigr:ng Form __

0007129

CR2ED03 (6/96)




