| FILED
2008 LIMIT D PR oo AL REPORT peb 22,2005 08:00 AM

DOCUMENT # A27923 Secretary of State -

1. Entity Name

SMITH LAKE SHORES VILLAGE LIMITED PARTNERSHIP

e

Principat Place of Businass .' _Mér'l'rng Adéfeés
9701 5.E. HIGHWAY 25 27411 CIVIC CENTER DR., STE. 306
BELLEVIEW, FL. 48076 SOUTHFIELD, Ml 48076
S SR — [0SR GO
Surte, Apt. #, ete. - Suite, Apt. ¥, efc. N 01302005 Chg-LP CR2E003 (10/03)
City & State City & State B £. FES Number Applied For
7 _ 33-2851 371 Not Appilcable
Zip Country Zn Courry 5. Certificate of Status Desired I Ei'g'?q Lﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Npme and Address of dlew Hegisterad Agent
MNarne ) T - -

BRAVERMAN, ARTHUR -
6069 N.W. 23RD AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496 I

City FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent. ’ . - R

SIGNATURE - — - —_— - - -
Signature, typed or printed name of regisiered agsnt ana tila f applcabla. . ’ - - DATE
9. Capital Contributions 10. Amount of Capital Contributions,
as Shown on record.  $360,000.00 . n FLORIDA {0 date. ¥* %w{aeo .

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

COCUMINT? | GODOST79D0258 ’ . o o

RAME RISSMAN INVESTMENT CO. ADDRESS

STREET ADDRESS | 21411 CIVIC CENTER DR., #306 - )

CITY-S1-2P SOUTHFIELD, M1 4B076

DOCUMENT # . ' -
STREET ADDRESS e e

HANE KORMAN, HARRY B L2 A858 _

STREEY ADDRESS | 1175 NE 125TH ST. SUITE 306 CTY-s-21p 72 US-A0036-010 526, 25

CTy-5T-21F M. MIAMI BEACH, FL

DOCUMERT #
STREET ADDRESS

NAME BRAVERMAN, ARTHUR

STREET ADDAESS | 6063 N.W. 23RD AVE CITY-&T-718

CITY-ST-2IP BOCA RATON, FL 33496

DDGUMENT # STREET ADDRESS

NAME

STREET AUDRESS e
CITY-ST- 200

CITY-57-2F

DOCUMENT # SIREET ADDRESS

e

STREST ADDRESS —_— _

CITY-57-218 ciry-sT-2ip

DaciMenT 4 STREET ADDRESS

HANME

STREET ADDIRESS - -

Y. §7- 2P CRFY-ST-

1. | hareby certify that the informatien supplied with this filing does not qualify for the exemotion statéd in Sectios 1 19.07(3310). Florida Statutes. | further certify that the information
incicatéd on this repart is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or Yrustee empowered to execute this repart as required by Chapter 620, Florida Statutes
L —
v ﬁ )%/-

SIGNATURE:

_/ BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 taa Daytima Phons ¥




