TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DI PARTMENT OF STATE

. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT |

$andra B. Mortham
Secralary of Slate
DIVISION OF CORPORATIONS

\?! [ [“_

BIVISION e BIATE

oF LURPURM IONS

1. Nomo ot timites Parnorship

ta.  DOCUMENT #
A28241

ITHOV 21 Pl |t ¢

'. ITHE INN AT LAKESHORE VILLAS, LTD.

AR

Malling Address

16001 LAKESHORE VILLA DR
TAMPA FL 33618

Principal Ollice Addross

15401 LAKESHORE VILLA STREET
TAMPA FL 33613

58, cenltal Contributions as

3, Date Formed or Rogislered
Shown on record.

04/20/1089

34. Date of Last Report

$175,000.00

f
12/20/1996 5D et 100 oo
4, Stalo or Gountry of Formation to date:
2. Malling Address 28. Principal Office Address
. FL
Sulte, Apt. 4, elc. Suite, Apt. 4, elc. 6. FEl Number
u Applicd For
City & State Cily & State 59-2048079 Mot Applicahle
. 7. Cortificate of Status Desired L-I $8.75 Addtiona!
Zip Counlry 71p Country FeoRequired |
8. Make check payablo to: Dopt. of State (See reverse side for fee Information)
0O, Name and Address of Cu-rrnnt Reglstered Agent 10. v changed, new Registered Agenl/Olfice
T Narme
G, ROLAND A. i B -
GOEHR!N ' RO | Streot Addross (P.C (P. 0. Box Number tﬁc@lgﬁ' P 7 _‘:’-E}4£
15401 LAKESHORE VILLAS STREET Aeb/A~-01110- ~UI !
TAMPA FL 33813 Sute, Apl. 4. 1o *‘ﬂﬂ'ﬁn 25 **5‘#41.—2& N

City

Zip Code

FL|

SIGNATURE (Registered Agent Accepting Appointinenl)

'[Oa, Pursuanl to the provisions of soctions 6201051 and 620.19?. Fiorida Stalutes, the aliove-named limiled parinership organized or registored undor tho laws of the State of Florida, submiits this slatement
for the purpese of changing its registerod offce or regislered agenl, or bolh, in the Sate of Florida Such change was euthorized Dy its goneral parine(s) | hereby ascopt he appointmont of regislered
agent. | am familiar with, and accept tho obligations of soction 620 192, Florida Slalules.

DATE |

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTN ERSHIP Oﬁ OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar

Registration/

11. Mame{e) of Gonaral Partnor(s) :‘!a (Do NOT Use Post Ollice Box Numbers) 11b. City, State & Zip Cods 11c. Document Number
LAKESHORE VILLAS, INC. 15401 LAKESHORE ViLLA TAMPA FL 364311
[

) N'Qia: ‘General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

y 12. | do hereby centily that he information supplicd with this fiing is voluntarily fumishod and does nal quality for the exemplion slalad in Section 112.0%3)(K). Florida Slalutes. | release tho Division of
Corporations from any liakilily of non-complianca wilh Soction 119.07(3)(K) in the evenl thal the information suppliod is doenied exempt from public access. | furlho certify that the infermation indicated on
Mgflegal effocts as il made undar vath [Husther cerlify that | am a Gonera' Partner of Lhe limited partnership, receiver of trustee

_ DATE _ 9 /3' "j/}?/

thig annual report is lrue and accurata and thal my signature shall have the

empowered Lo exocute this 4-66- tired by chaptor 620, Florida S
SIGNATURE C_:ﬁ @ -

Diaytime Telgphong Numbor y 5 ?éc? SD ? ?

Typed o+ Printed Name of Genoral Parlner Signing Form '&0

CR2EOQ3 (6/27)



