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AFPRU .

' 2002 UNIFORM BUSINESS REPORT (UBR) AL ~

FILED
DOCUMENT # A26490 =
1. Entity Name 02 APR '6 .&H 83 1;8

THE GARDENS AT LAKEWOOD ASSOCIATES LIMITED PARTN

gy 9200200

SECRETARY oF STATE

ERSHIP A At
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
555! AUBURN RD. 8251 MARYLAND. #10
#A ST. LOUIS MO 63105-3653

JACKSONVILLE FL 32207

— o= AWM

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number - ' Applied For
43'1484212 Not Applicable
‘ ‘ . i
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

i 6. Name and Address of Current Registered Agent ...  _ 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZrCode

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

SIGNATURE
Signature, typed ar printed name of registered agent and title i applicable. DATE
9. Capital Contributicns $1 100,200.00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' + . in FLORIDA to date. A f, 100, 200, 00 ____.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 13. ADDRESS CHANGES ONLY

DOCUMENT # P19382 S
STREET ACDRESS =

NAME HILLTOP TOWNHOMES, INC. 2

sTReeT aDoRess | 8251 MARYLAND, SUITE 10 OITY-ST-2P &

crv-st-2k | ST. LOUIS MO 63105-3653 5

DOCUMENT #

cu STREET ADDRESS °

NAME

STREET ADDRESS AL il =
CITY-ST-21P 1000 rﬁ?ﬁ '} Lnﬂﬁl ot

CITY-57-2IP ”D il L‘-_- ‘ —'—UU[

_ : , — TEIGG, 0 FERESCh. o0

DOGUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

orrv-§-zp

DOCUMEN

CUMENT 4 STREET ADORESS

NAME .

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

DD

ICUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-57-2IF -

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CTY-S7-2Ip -~

14. i hereby certify that the inforrgatiof supplied withAhigtiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tryl ang accurate an, t my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empi to execute nffaport as required by Chapter 620, Florida Statutes

: : TAKor MEDYE, FrEstosnT 0FF HILLTIC

=} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER #Date # Daviima Phone #




