STAPLE CHECK HERE

A

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2004

FILED

DOCUMENT # A25443
1. Entity Name ~ R -
LAKE MARY PARTNERSHIP, LTD. oh JAM 21 B# 10: 39
£ STATE
Principal Place of Business Mailing Address TDI_%:EEQ A Sé{FEb FLOR{DA
C/O SHELDON B. MILLER C/O SHELDON B. MILLER R
2875 N.E. 191ST STREET, SUITE 702-A 2875 N.E. 1915T STREET, SUITE 702-A
AVENTURA, FL 33180 AVENTURA, FL 33180 .
T v R D IRRAR R
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01062004 Chg-LP CH2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-0011053 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired A g:; gfq&dr:;"’"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MILLER, SHELDON B

~2875 N.E. 191ST STREET, SUITE 702-A7 " | Sréet Aduress (P.O. Box Number is Not Acceptable} T
AVENTURA, FL 33180

City FL I Zip Cade

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and ttle il appdu:ah\e DATE

9. Capital Contributions 10. Amou nt of Capital Contributions
as Shown on record. $2-000100000 in FLORIDA to date.

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 fited to change a general pariner.

12. ~ GENERAL PARTNER INFORMATION 13.° . ] ADDRESS CHANGES ONLY
DOCUMENT # M58989 STREET ADDRESS
NAME SBM INVESTMENTS, INC.
STREET ADDRESS | 2875 NE 191 ST 702A CTY-5T-7P
CiTy-S8T-2P N. MIAMI BEACH, FL
DACUMENT # M58988 STREET ADDRESS
NAME LAKE MARY GEN. PARTNER
STAFET ADDRESS | 3640 YACHT CLUB DRIVE CITY-ST-2P
GTY-ST-ZP | AVENTURA, FL 1oma27y21 3538
DOCUMENT # M58087 STREET ADDRESS LA AR=-DINIE=RG Shach, o
NAME SEMINCLE LAND RESQOURCES
STREET ADORESS | 2164 GENOVA DRIVE CY-ST-2P
CTY-ST-2P OVIEDO, FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ABORESS
CITY-ST-ZP
Gy -51- 2P
DOCUMENT #
. STREET ABORESS
NAME Sk
STAEET ADDRESS | ™7
CITY-ST-4P
CITY-ST- 2P
DICUMENTS | " . STREET ADDRESS
NAME :
SREETADDRESS | oL e eTY-51-2F
Comegze i /7 —

i6n supplied with thil
ccurate and tha

14. | herehy certlfy 1hatt
indicated on this repoli
the receiver of tr

fltlng does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if. made under oam that lama General Partner uf the limited partnership or
ag required by Chapter 620; Florica Statutes

TR wxeb Ve Lo « (30 4319816

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Daynme Phone #

SIGNATURE: _-°




