STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A32937

1. Entity Name e p——y

LAKESIDE VILLAGE, LTD.

Principal Place of Business

2580 LAKESIDE DR,
L EESRURG FL 24788

Mailing Address

6108 26TH STREET WEST
STE. #2

BEADENTON FL 34207

2. Principal Piace of Business

3. Maihﬁg Address

Suite. Apt, #, etc.

Suite, Apt #, etc.

FILED o
Feb 17, 2004 08:00 AM
Secretary of State

Il

MG

MOORE

MG

CR2ED03 (11/03)

City & State

City & State

4, FEI Number

Applied For

59'26622_22_ Not Applicable

Zip Ccuni;y

Zip Cauntry

5. Cerbficate of Status Desired

7 $8.75 acdiional
Fee Required

6. Name and Address of 0urrént'ﬁegister_ed Agent

7. Nam

e and Address of Ne\g;ﬁeglstered Agent

PASTER, SAUL
BRADENTON FL 34207

6108 26TH STREET WEST, SUITE 2

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zin Code ‘

the obhgatons of registered agent.

8. The zbove named enuly Submnts ths statement for ihe purpose of changing its regislered office ar registered agent, or both, In the Slaie of Flonda. | am familiar with, and aceept

SIGNATURE

Sgnatra yRed of prred name of regzioiad agent and Ut i appicabie.

DATE

8. Capial Contributions
as Shown on record.

$1,079,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL F'AFITNER THAT IS A BUSINESS ENTITY MUST BE REG]STEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ) ADDRESS-CHANGES ONLY
HOCUMENT #

STREET ADDRESS
NAME PASTER, SAUL .
STREET AQDRESS {6108 26TH STREET WEST, SUITE 2 oTY- ST 7P
oT-§-2F | BRADENTON FL 34207 o SOOI 3’:’

NIy - pTe ] -

DOCUMENT # STAEET ADDRESS e N T B
NAME
STREET ADORESS

CITY-ST-217
CITY-5T-TF =
DOCUMERT # STHEET ADDRESS
NAME -
STREET ADDRESS

CITY-§1- 22
GITY-51-7P
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-8T-71F
CTY-SE-2P ]
DOCUMENT # STREET ADDRESS
NAME ==
STREXT ADDRESS CITY-ST-2P
CmY-5T.7P -
DIGUMENT # STREET ADDRESS
HAME =
STREET ADDRESS

CITY-ST-2IP
oiY-ST- 2P

14. | hereby certify that the mformatian sy
mdicated on this repert is true and
ihe recewver or rustee empowered

SIGNATURE:

s required by Chapter 620, Florida Statutes

gs not gualify for the exemphion stated in Section 113, 07(3)() Florida Statutes I further certily that the mformahon
ature shall have the same legal efiect as if made under oath. that | am a Generai Partner of the limited parinershig or

St FasTed ?// 0o/ %//%53713/

SIgHATURE AND TYFED-SR-PRNTTED NAME OF SIGNING GENERAL PARTHER

Date Daylme Prone #




