SlArLE CHELK HERE

2003 LIMITED PARTNERSHIP = '
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26490

1. Entity Name
THE GARDENS AT LAKEWOOD ASSOCIATES LIMITED PARTN

ERSHIP 03APR 16 M T 13 ,

oy OF STATE

Principal Place of Business Mailing Address SE C:':v \'" e LG“"DA
5551 AUBURN RD. 8251 MARYLAND. #10 T4 tL .\H»«w BIEE MJ
#A ST. LOUWIS MO 63105-3653 H
2. Principal Place of Business 3. Mailing Address L.”
Suite. Apt. #, etc. ‘ Suite, Apt. ¥, elc. i
ure. ARt 7, ole vie. Al 7. €le., DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 43.1484212 Applied For
. Not Applicable
Zie 5 B Cauntry e Country 5. Certificate of Status Desired 0 g;'e-gfq.ﬁ?:;ﬁonal
:’ 6. Name and Address of Current 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 Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 _ ‘ .
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of registered ageni and title d applicable, . DATE .
9. Capital Contributions 10. Amount of Capital Contribugipns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
ssgromnonoang. 21110020000 in FLORIDA to date. ﬁ /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 l 13. ADDRESS CHANGES ONLY
occument# | P19382 : STREET ADORESS
NAME HILLTOP TOWNHOMES, INC.
smreer anoress | 8251 MARYLAND, SUITE 10 N
orv-st-ze | ST. LOUIS MO 83105-3653 =
DOCUMENT # e
o STREET ADDAESS T T D g I P Lo
B 8 ] S N 1 T 7, WO T O M i i
STREET ADDRESS LIS i N Pl e e i o [ ) B R R ] R e gy )
CITY-5T-21P
CITY-ST-2IP
DOGUMENT # ]
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$1-2IP e
DOGUMENT #
E STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2iP
GCITY-5T-ZIP .
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP BiTY-ST-2IP
DOCUMENT #
M STREET ADDRESS
NAME
STREET ADORESS S
CITY-ST-2IP -5t

22 REQUIRED g, 3’1@& MEDUE ﬁz@aﬂ EARATENS
_ a Z EEGNATUHE AND TYPED QR PRINTED NAME OF &} SI%ING EENEHAL PARTNER 2 B 1 m’?/’lf] b’) Daytima Phun/e/#’

14. | hereby certify that the information suppliedaith this filing dogg not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report is true and gecurat and that my si re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowere: exegute this report uired by Chapter 620, Florida Statutes

SIGNATURE: %

g 9610200

CR2E0Q03 (10/02)



