STAPLE CHECK HERE

FILED
200 D e My 1 2004 AL REPORT Apr 19, 2004 08:00 AM

DOCUMENT # A26490 =" Secretary of State

1. Entity Narmsa
THE EARDENS AT LAKEWOOD ASSOCIATES LIMITED
PARTNERSHIP

Principat Place of Business Mailing Address
5551 AUBURN RD. 8251 MARYLAND, #10
HA ST. LOUIS, MO §3105-3653

JACKSONVILLE, FL 32207 .

M —— s DRI

Suits, Apt. #, st. - Suhe. Apt. ¥, etc. 02052004  ChgtP CR2ECO3 {10/03)
City & State City & State 4, FEI Number Applied For
43-1484212 Not Aprlicable
Zip Country Zin Country 5. Certificate of Status Desired 0 gg'gggf:;m"a’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET : Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 105

TALLAHASSEE, FL 32301

City FL } Zip Code

8. The above named antity somits this statement for the purpese of changlng its registared office or}egisréréd agent, or both, in the State of Florida. T am familiar with, and abcap!
the chiigations of regisiered agent.

SIGNATURE

Tgnature, Iyped o prinied name of registered agent and Stle ¥ applicatle. . DATE

8. Capital Contribuiions 10. Amount of Capital Contribytions
$1,100,200.00 ;
as Shown on vecord, i FLORIDA to date. 1 iIoD/ 200 o0

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

2. GENERAL PARTNER INFORMATION . _ . _ 13, ADDRESS CHANGES ONLY

DOGUMENT # P183682

g HILLTOP TOWNHOMES, ING. STREET ACHFESS

STREET ADDRESS | 8251 MARYLAND, SUITE 10

s OIRY-ST-1P
iy -51- 27 ST. LOUIS, MO 631053653

DOCUMENT £ STREEY ADDRESS HOODO 33215

NAME 27y by d L i P s |

[ o Lon's ot i T e B |
STREET ADORESS [P P I K e 1 5 s St ¥ o Gl g
GITY-$1-TP
oHTy -87-2P

COSUMENT #
HAME

STRELT ADDRESS

STREXT ADDRESS
oiry-81- 28

CiTY-57- 2P

DOCUMENT #
NAML

STREET ADDRESS

SIREET ADDRESS
giry-51-29

CITy-53-2p

OOCUMERT ¥
NAME

STRECT ADGRESS

STREET ADCACSS
SiTY-§¥-2P

CHY-Si-2P

DOTUMINT #
NAME

STREET ADDRESS
CHY-ST-2P

44, | hereby certy that tha informaton s F
incdicated on this repart is true and
the recaiver or wustees amp
LH{re

SIGNATURE: K’é’?i.m b

exemption stated i Section 1 193?(33’{}), Forida Statutes. § further certify that the information
same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
620, Florida Stahutes

'g;}[-oof é@m’z@w

wivne Phono ¥

v




