STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

: Due By May 1, 2006 Apr 27,2006 08:00 Al
DOCUMENT # A29591 S Secretary of State

. Entity Name
FLORIDA LAKEWOOD VILLAGE LIMITED PARTNERSHIP

Principal Placa of Business - Maiiing Address
380 UNION STREET 380 UNION STREET
WEST SPRINGFIELD, MA 01089 WEST SPRINGFIELD, MA 01089
04132006 No Chg-LP CR2E0O3 (11/05)
Do NOT WRITE I N TH ls SPAC E 4. FEI Number Applied For
06-1284690 ot Apphcable
5. Certificate of Status Deslred [ fi gfq Lﬁf:;'m“a'

&, Mams and Address of Current Registered Agent

T CORPORATION SYSTEM
SO B N 1L AND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

€. The ahove named entity submits this statament for the purpose of changing #s registered office of registered agent, of beth, In the State of Florida. [am familiar with, and accept
the obligations of regislered agent.
L B"lf W55 ?%*4 i
e i, B ] — BN

SIGNATURE . s LoD
Signatore, voed of printed name of registered agent and tile T appiicale B [ U"'J" UG Uuuﬁi‘é (RS JRIRA v R

FILE NOWI!l «FEE-§8 $500.00
After May 1, 2006, Fee will be $900.00

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

12 GENERAL PARTNER INFORMATIOM

GGUMENT # MO2000001348

MANE LAKEWOOD NESPA 1887 LLC
STREEY ADDRESS § 380 UNION STREET

GiTy-ST-2P WEST SPRINGFIELD, Ma 01089

DOCUMENT #
NAME

STREET AGDFESS |
SITY-51-21P

DOCUMENT #
NANIE

STHEET ADDRESS DO NOT WRlTE

QiTy-S7-2P

DOCUMENT £ ‘ iN THIS SPACE

FAME
STRECT AUDRESS
oTY-57-TP

DOCUMENT #
MAME

STREET ADDRESS
CAY-87-4F

DOCIMENT #
NAME
STREET ADDRESS [

CTy-81-Zip

14. | hereby certify that the information supplied with this filing does not quaiify for the exempttons cantained int Cﬁ't%ptar 119, Florida Staiutas. t further certify that the information
indicated on this report is frue and accural thal my signature shall have the same {egal effect as § mads under cath; that | am & General Partner of the limited partnership
or the receiver or trustee empowered 10 exefute\his report as required by Chapter 620, Fiorida Statutes

SIGNATURE: Jeramd fava Tre 1%#@@% 1337 .0UL

RE AND ﬁpen DR PRINTED NAME OF SIGHING GENERAL PARTNER d( I A M Dale Daylime Phone §

Qemﬁd/g
s aglmembse —



