290%‘3UNIFORM BUSINESS REPORT (UBR)

bt T
DOCUMENT #  AQ3000000618 :
1. Entity Name . -
~ LAKE MARION ASSOCIATES, LTD. FILED
Principal Place of Business Maiiing Address (“ AUG 2 7 PH '2‘ | 7
3620 N. S3RD AVENUE 3620 N. 53RD AVENUE
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021 SECRETAP‘Y OF STATE .
TALEAHAS
2. Principal Place of Business 3. Mailing Address ”I m ’ Il I ‘ " llm II“’ II”“'“I I"" ”II”I” ’III
&0 W, stare Ry &4 [HHEGo . Stare Ry §d4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R-Iis b5
City & State ' City & State 4. FEI Number Applied For
DAVE , Fu DAVIE, FLo 650423863 Not Applicable
Zip Country Zip Country o . y $8.75 additional
3332 < 23235 ¢ 5. Certificate of Status Desired /EL Feo Roquirad
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
GOLAN: AMNON Street Addres.’sJP.O. Box Number{iz Not Acceplab!e/
3620-NS3RD-AVENUE 118ko SThTE KoM £y
_HOLLYWOOD-FL-33621— Sore 6-18
City Zip Coda
Davie FL I 3232%
8. 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.
SIGNATURE -
Signature, typed o%rinle’nams of I'(QISISF gen i pplicable, _/ue‘rﬁagistsrsd Agent signatura raguired when rainstating) DATE
9. Capfal Contributions — T0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record! $698,058.00 in FLORIDA to cate. 1000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

” "TNOTE: ‘General Partners'MAY NOT be changéd’6h thé 15rm; an amendmant must be-filed to'change @ general partner~~ = -~ b

12, GENERAL PARTNER INFORMATION 13. , = = 1 - -~ ——ANDRESS CHANGES ONLY .
DOCUMENTY | Pasnn0n41608 ;
steeeraoress | 11860 West State R '
NAME MARION DEVELOPMENT CORP. Suijte B-15 oad 84
STREET ADDRESS 3890 N. 53RD AVENUE CITY-ST-2iP f .
CITY-S7-21P HOLLYWOOD FL 33021 ‘D3V|e, Florlda 33325 !
DOGUMENT # STREET ADDAESS ;
NAME
STREET ADDRESS ' NN =1 = =
ST GITY-ST-2p SOO4SsEEl 72—
FuTu e s BN K] F Kl & o
DOCUMENT # IR A e e
o STREET ADDRESS sakLh0, 00 skt 50, 00
STREET ADDRESS CITY-$T-2IP
CITY-ST-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B CITY-57-2IP
CTY-ST-ZP o
DOGUMENT # STREET ADDRESS
NAME
STREETADDRESS CITY-ST-ZP
CITY-ST- 2 e
DOCUENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-1
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {#gt my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute ih§ rgport as required by-Ghapter 620, Florida Statutes

L

SIGNATURE: ___ SIGNJTY T

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING GENEI ATNER e Data Daytima Phone #

CR2E003 (11/00) _

i

4v  S20e000




