STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A94000000225

t. Entity Name

LAKE UNDERHILL, LTD,

SECRE T4
CRETARY 3
DIVISION 0F b Pﬂ:%wc

Principal Place of Business

9095 S.W. 87 AVE.

SUITE 777

MIAMI, FL 33178

Mailing Address

9095 S.W. 87 AVE,
SUITE 777
MIAMI, FL 33178

3

2. Principal Place of Business

3. Mailing Address

NGOG MO v

Suite, Apt. #, etc.

Suita, Apt. #, etc.

01112005 Chg-LP CR2E003 (10/03)
City & Siate City & Stala 4. FE! Number Applied For
59-3230200 Not Applicable
Zp Cauntry Zp Couniry 5. Cartilicate of Status Desired O $8.75 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

MITCHELL, JAMES R
9095 SW 87 AVE.

SUITE 777

MIAMI, FL 33176

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

City

FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lypad or printed rame of registéred agent and title if applizable.

DATE

9. Capital Contributions
as Shown an racord.

$1,000.00

10. Amount of Capital Cantributions
in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | 511577
STREET ADDRESS
NAME PROFESSIONAL MANAGEMENT, INC.
STREETADBRESS | 9095 SW BT AVE., SUITE 777 CITY-§T-2P
ov-stEP | MIAMI, FL 33176 L
DOCUMENT £ ST ADDRESS i_’.—le MERES TS i S NS o
Pons 03717/ To—01005—-010  #e141.25
STREET ADDRESS
CITY-ST-2IP
CITY-§7-2P
DOCUMENT / STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-§T-2
DOCUMENT # STREET ADORESS
HNAME
STREET ADDRESS
CITY-ST-29
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
SAEET ADDRESS R
GTY-5- 2P
DOGUMENT # STREET ADDRESS
NAME -
STRLEY ADDRESS
€ry-si-7p
crv-st-ap

14. | hereby certify that the information supplied with this fling does not qualify for tha exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a General Pariner of the limited parlnershlp or

the receiver or frustee empowerad (o

SIGNATURE:

ecute this repart ag required by Chapier
N

620, Florida Staiutes

S

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

James R. Mitchell
2/25/05 305-270-0870




