FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

BIVISION

1. Nama of Limited Parinership

DOCUMENT #
A31416

LAKE FAIR ASSOCIATES LIMITED PARTNERSHIP

F
SECRETARY OF STATE
OF CORPORATIONS

STOCT-7 M S oy

A A

Malling Address

G/O CIBC. INC.//ATTN: BRUCE LAYMAN
425 LEXINGTON AVENUE
NEW YORK NY 10011

Princlpal Office Address

C/O CIBC. INC.//ATTN: BRUCE LAYMAN
425 LEXINGTON AVENUE
NEW YORK NY 10011

3, DPate Formed or Registered

04/10/1991

38. Date o Last Report

5a. capitat Contributions as
Shown eh record.

$990.00

09/25/1996

4. State or Country of Formation

2. Maling Address

2a. principal Office Address

DE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5b. amount ot Capital
Contributions in FLORIDA
10 date:

6. FE! Number

J Applied For
City & Siate Cily & State 13-3616222 [ Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Counlry 2ip Country Fee Required
8. Make chock payable to: Depl. of State (See reverse side for les Information)
€. Name and Address of Current Reglstered Agent 10. Irchanged. new Registerad AganyOfiice
Name
C T CORPORATION SYSTEM S AT T B T
treot Address (P.0. Box Number ls Net Acceplable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 S, A .51
City FL Zip Code

SIGNATURE (Registered Agent Accepting Appointment)

DATE

104, Pursuant 1o the provisions of seclions 620.1041 and 620,192, Florida Slalulos, tha above-nemed limited parlnership organized or registered under the laws of the State ¢f Florida, submils this stalement
for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by its general parinar(s). | hereby accept the appoiniment ol registered
sgenl. | am familiar with, and accepl the obligations of seclion 620,192, Florida Statutes

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTRER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partnar(s) 11a, (Do‘:fg{efjigpizfgﬁgg%g!(?t:};g;m) 11b. City, State & Zip Code 11¢. DOCTngiasr:[af\[.l‘Sgber
FIRSY FL. PROP., INC. % 425 LEXINGTON AVE. NEW YORK NY P38968
A00ND2 3 BEZF—— T
- 18’{]%"' Ji--01112-—-006

SRR ICEL 25 k] 56, 25

Qe

Note: Genmeral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowered (o B

Fe

SIGNATURE =

this report as required hy chapler 620,

ida Statutes.

Typad or Printad Name of General Partner Signing Form JMM Eﬂz&ﬁ‘ ?&Mmyﬁme Telaphone N

12, { da hereby cerlify that the information suppliod with 1his fiting is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Fiorida Statutes. | release the Dvision of
Corporations from any liability of non-compliance wilh Soction 118.07{(3)(k) In the event that the information supplied is deemed exempt from public access. | further certity thal the Information indicated on
this annua! report is 1rue and accurats and that my signalure shall have the same legal effacts as if made under cath. | furlher cartily that | am a General Parinar of the limited parlnership, receiver or trusleg

Y.y

umbermj—s ‘"ﬂy] -

CR2ECO3 (6/97)



