STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 — Mar 22, 2006 08:00 A
DOCUMENT # A28801 Secretary of State

1. Entity Name
LAKEVIEW-NORT, LTD.

Principal Place of Business ‘Mailing Address
2285 CORPORATE BOULEVARD, NW. 2295 CORPORATE BOULEVARD, N.W,
SUITE 222 SUTTE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e T
, . o] 01182008 No Chg-LP CR2E0D3 (11/05)
DO NOT WRITE IN THIS SPACE =TT Fepted o
oo T e O " TR 59-2970645 Not Agplicable
5. Cerntificate of Status Desirsg $8.75 acdiional

Fas Required

6, Name and Address of Current Registered Agent

EZEQRERC‘%}!%F%R%\E%NBOULEVARD, SUITE 222 DO NOT WR]TE

BOCARATON,FL 33431 | IN THIS SPACE

8. The above named entity submits this statemant Tar the purpase of changing its registered office or registerad agent, or beth, in the Siate of Florida, | am famiiar with, and accapt
the chligations of registered agent.

SIGNATURE . . — —_— .
Signature. fybed of printed nama of registenzd agent and tte if appiicable. - . DATE
FILE NOWII FEE IS $500.00 ‘ HONGRATESSE
After May 1, 2006, Fee wili be $900.00 A A T B L LR AT

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

12. GENERAL PARTNEH INFORMATICON i

OGCUMENT # 500104
HAME 436, INC. R
STREET ADDRESS | 2295 CORP BLVD), STE. 222 : e
C-ST-ZP | BOCA RATON, FL 33431 R SR e Pt R PR DTS

OCCUMENT#
HAME

STREET ADDRESS
CiTy-ST-ZIP

DBCUMENT £ ) -
MAME

STREET ADORESS
Cire-81-21p

DOCUMENT #
HAME

STREET ADDRESS
£av.s1-zp

DOCUNENT #
NAME

STAEET ADDRESS
GiTY-5T-212

DOSUMENT #
HAME

STREET ADDRESS .
SOy -ST-F o L

14. | hereby certity that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Fiorida Statites. | further certify that the information
indicaléd on this report is Jrue and accurate and that my Signatyre shail have the same iagal effect as if r?de under gath; that | am a Gensral Partner of the limited parinership

or the receiver or frustee Ampowerad ei@c te this raport s faguired by ?h&pt@r 820, Florida Statutes. ‘
) ‘-’:k pilanf C‘Z Vv 919
il 1

Cate

SIGNATURE: _{_{ ™

¥ NATURE AN TYRED OR-PRINTEC NAME DF SIGNING GENERAL PARTRER

Dayticna Fhone #




