STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 y FILED

DOCUMENT # A26392 Mar 12, 2004 08:00 AM
1 By Name Secretary of State
LAKE WORTH WATERSIDE LIMITED PARTNERSHIP y
Principal Placs of Business Mailing Address> T
2415 TENTH AVENUE NORTH R 2415 TENTH AVENUE NORTH
LAKE WORTH FI. 33461 LAKE WORTH EL 33461
T w1 || IR AR
Saite, Aot &, ol T S, Apt. ¥ otc. T MOORE CR2E003 (11/03) .-
City 6. Grale City & State B 4. FEI Mumber TAppled For
o o 65-0050789 Not Applicable
70 Country 7o Country 5. Cesthcale of Status Desied [ ?g';?qlfi‘f:é‘“’"a‘
8. Name and Address of Current Registered Agent 7. Name and _Ad.d ress of New Hegi;ieréd Agen‘t. - L
Name
M%EEH}T%)?\JRXL%ROPERTY MGMT. & DEVELOPMENT Street Address (P.0. Box Nurnber is Not Acceptable) A -
2415 10TH AVE. — e
LAKE WORTH FL 33461 L e
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the: ohiigatons of registered agent.

SIGNATURE o - - e e = . N
Srgnaiuce, typed o prinied namie ¢f regisiersd egent and it i epphicable o _ . . - DATE . L

9. Capital Contributions $10.00 10. Amount of Capital Contributions 1%, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED'ANb ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION . ¥ 13, B ADDRESS CHANGES ONLY
OOCUMENT # K23104 STREET ADORESS
NAME WEISERT WATERSIDE CORP,
STREETADDRESS | 2415 TENTH AVE., NORTH GITY-ST-ZIP
CITy-sT-2P LAKE WORTH FL = e
DOCUMENT # STAEET ADDRESS
- R e ] R
STREET ADDRESS Pot :

CITY- ST 2P 03/24/04-80034~014 141.25
CITY-ST-29 o . .
COCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P
oIry-5T-29 e - ===
DOCUMENT # STREET ADDRESS
NAME == = = =
SYREET ADDRLSS CITY-ST-2IP
CITY-ST-2IP . o
DOGUMENT # STREET ADORESS
NAME —
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P .
DOCUMENT + STREET AUIDRESS
NAME <
STREET ADDRESS CITY-8T-2F
CIY.ST-2P N e - -

14. t hereby gertify that the information supplied with this fiing does not guaiify for the exempition stated in Section 11073, Florida Statutes, | further certify that the infarmation
indicated on this repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a General Partner of (He limited partnarship or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

(Lo

SIGNATURE: S otiio. Sakde . Martrima Fererbovrm 3110 jodf 657 266-93¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN/NG GENERAL PARTNER Daylrme Phone #




