FiLE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FH.ED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham 96 DEC 19 PH 2: 20
Secretary of State ) Ny e
1997 DIVISION OF CORPORATIONS SECHOIARY OF Sinde

£C
TALLAHASSEE, FLORIUZ

T

1. Name of Linited Partnership

1a. __ DOCUMENT #
475

LAKESIDE VENTURE, LTD.

sa Capilal Coﬂlnbullons as
Shawn on recerd

$3,000,000.00

3. Date Formed or Registered

H/13/1087

Principa! Oflice Address

3100 CLAY AVENUE, SUITE 275

Mailing Address

3100 CLAY AVENUE, SUTE 275

P b

—

/

ORLANDO FL 32604 ORLANDO FL 32004
34a. pato ol Last Roport
Sb. Amount of Capital
Contributions n FLORIDA
4. state or Gountry of Formation To date:
2. Maling Address 2a, principal Office Address FL
ite, Apl. #, etc. Suite, Apt. #. elc. ]
- - L) ot Applicable
City & State City & State
7. Centficate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Depl. of State (See reverse side for fee information}
9_ HName and Address of Current Regiastered Agent i 0. W changed, new Registered Agent/Oflice
N
ROSENHAL, PAUL E. ame
% FOLEY. I.ARDNER. VAN WN BEHG. ETN. Street Address (P.0. Box Numbar Is Not Acceptable)
111 N. ORANGE AVENUE, SUITE 1600 e
ORLANDO FL 32601
City FL ‘ Zip Code

10a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the S1ate of Florida, submits this statement
for the purpose of changing lis registered office or registered agent, or both, in the State of Fiorida Such change was authorized by its genera! pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accep! the obligations of section 620.152, Florida Statutes.

SIGNATURE (Regislered Agent Accepling Appointment) DATE

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

kS 7Rl

i1. Name(s) of General Pariner(s) 11a. (Doﬁﬁgyﬁsgiggs?b%&e&?olf mrr]n%ers) 11b. City, State & Zip Code 11c. Doffnﬁsnl[a,ﬂﬂbe,
KANA DEVELOPMENT, INC. 3100 CLAY AVE,, #275 ORLANDO FL G74830
’ suo0oz20d 21 68——3
-12/31/365--01056-~024

25 RS TE. 25

CR2E003 (6/96)

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

1 2, 1 gha hereby carlify that the informalion supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)Xk), Florida Stalutes. 1 release the Division of
Corporatiens rom any liability of non-cormpliance with Section 112 07(3)(k) in tha event that the intermation supplied is deemed exemp! lrom public access. 1 further cerlify that the information indicated on
this annual report is true §8d acgurate end that gy signature ghall have the same legal effects as if made under oath. | further certify thal | am a General Partner of the limiled partnership, receiver or trustee

empowered 1o exacule es required byfchapter Florida Statutes.
DAT&DC“Mbi&J b 13 gb

SIGNATURE

Daytime Telephone Number & "™ ¢ {407) 896 9059

Suart Kramer, Vice-President

Typed of Printed Name of General Pariner Signing Form




