STAPLE CHECK HERE

2008 LIMITED PARTNERSNIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A28800

1. Enlity Name
LAKEVIEW-FAMILY, LTD.

Principal Place of Business Mailing Address

FILED

Mar 13, 2008 08:00 AN
Secretary of State

2295 CORPORATE BOULEVARD, STE. 222
BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, STE. 222
BOCA RATON, FL 33431

MRV RRKRAVERAW R EREER

. 02132008 No Chg-L.P CR2E003 (12/06)
Do N OT WRITE IN TH IS SPAC E . 4. FE! Number Applied For
. 59-2970646 Not Applicabie
. ' 5. Certificate of Status Desirad ?g;fq :;E:;“"“a'

§. Name and Addross of Current Reglstered Agent

HERRICK, NORTON
2285 CORPORATE BOULEVARD, STE. 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

B. 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, yped of BN name of reQistered agent and wlte i apolicable

DATE

FILE NOWIY! FEE 18 §500.00

Unno0es 42

After May 1, 2008, Fee will be $900.00 ‘ 1401 AOR-20025-001 503,75

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

12. GENERAL PARTNER INFORMATION

DOCUMENT #
HAME

STREET ADDRESS
GITY-ST-71P

HERRICK, ELAYNE
2295 CORP BLVD, STE. 222
BOCA RATON, FL 33431 ”

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§7- 2P

DOCUMENT 4
NAME

STREET ADDRESS |- -
CTY-ST- 2P

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CIrY-ST-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP B

14. | hereby certify thai the information supplied with this filing does not c‘ualify for the exempticns contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report 1s frye and accurate and that my signatura shallt have the same legal effect as if made under oath; that { am a General Partner of the limited partnarship

or the receivar or trust eypowered to execute this repg L ag required by Chaptar 620, Florlda Statutes ]
\ !

)

SIGNATURE:

Deytime Phone #

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING GENERAL FARTNER
- L




