STAPLE CUHEUK HERE

2003 LIMITED PARTNERSHIP $3570
UNIFORM BUSINESS REPORT (usn) -

DOCUMENT# A93000000618 D
1. Entity Name
LAKE MARION ASSOCIATES, LTD. 5 34
W-‘ = oA -
Principal Place of Business Mailing Address LOR‘D A %J#
11850 W. STATE RD. 84, #B-15 11860 W. STATE RD. 84. #B-15
DAVIE FL 33325 DAVIE FL 33325

e S o I\Illl\lllll\llllIHIIIIIﬂIIIl\II||lI|H||||HIII\IIIIIIIlIIHIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. i m——
D‘UIH' BY MAY 1, 2003

City & State City & State 4. FEI Number 65-0423863 Applied For

Not Applicable

Zi ti Zi
P Country AP Couniry §. Certificate of Status Desired @7 gese ;esq L'::':é“""""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
T GOLAN, AMNON = =~ —— Tl T e e e i e ———
0. ber I3 Not Acceptabl
11860 W. STATE RO. 84, #B-15 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
City FL Zip Code

8. The above named entity aubmits this statement for the purpose of chapging its registered office or registered agael, or both, in the Sitate of Florida. | am familiar with, and accept

the abligations of registered agent. /\
SIGNATURE — L 757

Signature, typed or primed name of registerad agent and titls if aop\%la. 7 S —q_'“"‘—-—\‘ DATE
9. Capital Contributions $698,058.00 10. Amourtt of Capital Contributions " | 11. MBKE CHECK PAYABLE TQ FL. DEPT, OF STATE
as Shown on record. ' * in FLORIDA to date. ' SY:E REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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 e P .—.QD.[—Eﬂ SS;QBANGEﬁ O.D_JL‘.C

|

pocumeni ¢ | PO3000041608

STAEET ADDRESS 4 ﬂl]fﬂ '"'i | —"f *'_ 35
NAME MARION DEVELOPMENT CORP 3 ]] j Jlr.:'. #5350
staeer aooess | 118680 W. STATE RD. 84, #B-15 OTY-SI-2P
crv-st.zp | DAVIE FL 33325
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
EITY-5T-21P )
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS

CITY-ST-7IP
CITY-S5T-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREETADDRESS | ™ CITY-ST-ZIP
CITY-5T-ZP S -
DOCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2iF s
Dac

LMENT # STREET ADDRESS

NAME .
STREET ADDRESS

CITY-ST-7IP
CITY-57-2P

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 that my signature shall have the same legal effect as If pgade under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING GENERAL PARTNER v S — D~

Daytime Phone #

v &#I100

CR2EQ03 (10/02)



