~ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FII...ED
Sandra B. Mortham SECRETARY OF TATE
ANNUAL REPORT Secretary of State DIVISIDN OF CORPORATIONS ]
1998 BIVISION OF CORPORATIONS A

TDEC 15 AMII: 01
1. Name of Limited Partnorship 1a. DOCUMENT # 9 DE ]1/]7

A25789
LA KESIDEMIAM LIMITED PARTNERSHP Ly T

Malling Address Pringipa! Office Address 3. Dale Formed or Regislered Ba. gﬁgﬁ cc’lr?pelzg:gi.ms as
ATIN: ATTN: TAX DEPT. ATTN; ATTN; TAX DEPT. 01/14/1988 $6,932,552.45
400 BROADWAY 400 BROADWAY 3a. Date of Last Reporl ! ! !
i CINGINNATI OH 45202 CINCINNATI OH 45202 y
12102/ I996 5h. amount of Gapital

Contribations in FLORIDA

- 4. state or Counley of Formation to date:
__,j., Mailing Address 2a. Principal Oflice Address
: FL $6,932,552.45
Sulte, Apt. #, alc. Suite. AplL. ¥, elc. 6. FEINumber D
J Applied For
o City & State Cily & Slale 31-1227683 L ot Applicable
] 7 . Cerlificate of Stalus Desired 0 $8.75 Additional
Zip Country 21n Country Fec Reqguired
8. Maka check payabla to: Dept. of Siale (See revarse side for fee information)
9, Name and Address of Currert Registered Agent 10. 1changed, now Registered AgenUOfice
Namo
BOLYON, JOSEPH D Stroot Addrass (.0, Box Number 1§ Nal Acceptablo)
troet ross (P.0. Box Number Is Nal Acceptablo
1500 MIAMI CENTER
201 8. BISCAYNE BLVD. Sl Apt ¥, e
MIAMI FL 33131 Gy 7P Code

FL

1oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slatement
fox the purpose of changing its reglstarod oflice of rogislerad agaer, or both, in the Stalo of Florida. Such change was authorized by its gsnoral partnor(s), | heraby accept he appointmont of rogistered
agent. | arm famitiar with, and accept tho obligalions of saction 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) . R _ DATE __

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHER EUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets) of Genera! Partnor(s) t1a. (DOAngIGSZGDI’E;?I(I)%?Q&EI?;FI\%IQE;SI 11b. Chy, Stale & Zip Code i1c. DocRuenEIIaerIarIISr?Iber
LATITUDES AT THE MOORS, INC. %C T CORPORATION, 120 PLANTATION FL 33324 P93000069333
PR L) e B
SET) f': [
¥R,

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

12. 1 do hereby canity thal the Information supplied with 1his filing is volunlanly lumnished end doos not gualify Tor the exemption stalad in Saction 112.07(3)(k), Florida Stalules. | release the Division of
Corporations from any habikty of non-compliance with Soction 119.07¢3)(k) in the gvent that jhe information supplied is deemed exempt from public access. | furlher certify that the information indicated on
this annual reporl is true and accurale and that my signature shall havo tho same legal ef
empowersad to executs this report as 1a

SIGNATURE . />

] Typed o Printed Name of General Partnar Signing Form _Timothy D, Speex

15 as if made under cath, | urther costity thal | am a General Partner of the limited partnership, receiver o trustee

DATE _ 12"1'97 L

,*”ASS_E . Treﬁ&}l!tef ... Daylime Te ephane Number _ 513_629"1426

CR2E003 (6/97)




