FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F l L E D

| LIMITED PARTNERSHIP

ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS QB SCP 30 PH h: 3[]

1. Name of Limited Partnership 1&. DOCUMENT # (:F CRETARY Or
A25880 T e TS ATE

LAKESIDE VLLA ASSOGIATES, LTD. EAERER AR AR

_Mailing Mdras? o T Principal Office Address 3. Date Formed or Registered 5a. Capltal Gontributions #s N
Shawn on record.
001 EXECUTIVE ORIVE. SUITE #260 3001 EXECUTIVE DRIVE. SUITE #260 02/02/1988 $1,100,000.00
CLEARWATER FL 33767 CLEARWATER FL 33762 34, pate of Lest Reporl PV
12/26/1697 5b. Amount of Capital N
Contributions. in FLORIDA.
4. Stata or Counlry of Formalion to dale:
2. Mailing Address 2a. Principal Office Address AL 4 I 0o, Coe
Suite, Apl. #, etc. Sulte, Apt_#, elc.
Uite, Ap p ©, FEI Numbar (L) Appiied For
Cily & Stale City & State 59-2870127 [0 Not Applicable
_ | 7. centficale of Status Desired W] $8.75 Additionai
2Zip Country Zip Country Fes Requirad
8_ Make check payable to: Depl of Slate (Soa reversa side for feo information)

40. 1t changed, new Reglstered Aganl/Offics

9. Name and Address of Cursert Registered Agent L
Nama
?O%':E:;émEDRNE SU"-E #260 Streat Address (P.O. Box Number Is Not Acceptable) ]
CLEARWATER FL 33762 Suile, Apt_ #, etc.

Zip Code

City FL

410a. Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named limiled parinarship organized or registerad undar the laws of the State of Flofida, submits this statement
for the purpose of changing its registared office or registered agent, or bath, in the Siate of Florida. Such change was authorized by lts general partner(s). | hereby accept the appolntmani of registered

agent. | am familiar with, and accepl the abligalions of seclion 620,182, Fiorida Stalutes.

. DAYE____ .

SIGNATURE (Registered Aganl Accepting Appointment)

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

1. Name(s) of Ganaral Parner{s) 11a (Do':fg;affs: ;ilfmzeéﬂxP:::ém) 11b. City, Stats & Zip Code 11¢, Do&ﬁ;ﬂ{‘ﬂ;’:ﬂft}g; L
LAKESIDE VILLA, INC. 3001 EXECUTIVE DRIVE, "5-6:.(7 CLEARWATER FL 33762
2000 “h
IL'II Liril;..:id -
LEd LY e
o

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

CRZE003 (8/98)

1 2 1 do hereby oarty that Ihe Informstion supplied with 1his filing Is voluntarlly furnished and does nol quallfy for the exemplion slated in Seclion 118.07{3)(k), Florida Stalutes. | release lhe Division of
Corporations frem any liability of hon-compliance with Seclion 199.07(3){k} in the évent that the Information supplied Is deemed exempt from public access. | further carlify that the Information indicated on
this annual report is Irue and accurale and thal my signalure shall have the same legal efiects as I made under cath. | further certify thal | am a General Partner of the limited pantnership, receiver or trustee
empowared to execuly this report as require z/mpler 820, Florlda Statutes.

~Jedde l}

SIGNATURE ﬁé’ wa«) ( -,_Jd'(,,.ff// ViCa (o S 1 AT e L-AS .98

\ » ; -
Typed or Prinled Nama of Geners! Partner Sighing Form f-"} M‘%{Q_» ll/"'A '(N’La Daylima Telephone Numbm(]_),j)&;L—}:C[{ e,




