2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25789 e '
1. Entity Name : FIL
: ) ‘SECRETAR Y DF STATE
LAKESIDE-MIAMI LIMITED PARTNERSHIP " DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address i GGH‘&Y "3 PH I : 3 3
ATTN: ATTN: TAX DEPT. ATTN: ATIN: TAX DEPT. .
400 BROADWAY 400 BROADWAY
CINGINNATI CH 45202 CINCINNATI OH 45202-3312 :
I N A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. B Rl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1227683 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLTON' JOSEPH D ) o o o T o —Str;(;t ;A-d_dress-?;é:::r:l:r;ger; Mot Accepiab;)- — — -
1500 MIAMI CENTER
201 S. BISCAYNE BLVD.
M]AM' FL 33131 City FL Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed nama of registered agent and ttle il applicabla. {NOTE: Registerec Agent signiture requuied when reinstating) DATE
9. Capital Contributions $6 932 552.45 10. Amount of Capital Contributions X 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
pocuvent# | P93000069333
NAE LATITUDES AT THE MOORS, INC. STREETADCRESS
smeeranoress | %C T CORPORATION, 1200 SO. PINE ISLAND RD. CY-51-2P
orv-st-2¢ | PLANTATION FL 33324
DOGUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS ) o —
onv-sr-2°. OO0 L oE——T
wre-st- 2 a0 JL;!;EI;'IE;'_CE!—}D Ql0E==00a
mm' STREET ADORESS ‘ FAEALC6. 20 seRnIh, 2h
..—m P .. R P ERN. e~ - — —
CITY-ST-2P ay-St-2pP
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
Y512 CITY-ST-2P
DOCUMENT #
NAME o e TR
STREETADORESS | * v, o '
CITY-ST-2P GrTy-ST-2p
ﬁMENI# STREET ADDRESS
STREET ADDRESS
CrFY- §T-2P e - T-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119, 07(3)(!) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sagna:ure hail have the same legal effect as if made under oatn; that | am a General Partner of the limited parinership or
xecut this reporf 28 by Chapter 620, Florida Statutes

UR /AEQUIRED 1rporny p. speed 4/ 24/ 00 513-629- 142k

JAME OF SIGNING GENERAL PAATNER A sst. Treaswrer ! Date Daytime Phore ¥

{9/ 1)

CF2 i,



