2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT #  A95000001115

1. Entity Name L ED
cTARY TE
LAKESHORE PLAZA, LTD. SECRETARY CBF STA
gIVISIoN OF GO CORPURATIONS

Principal Place of Business Mailing Address UO FEB l L} E\H lD- ‘ 7
C/0 LAKESHORE PLAZA C/0 LAKESHORE PLAZA
1830 EMBASSY DR. 1830 EMBASSY DR. -
WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 33401-1908 I ‘ | Il |

Suite, Apt. #, etc, . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 59—2524549 Not Applicable
ap Country i Couniry 5. Certificate of Status Desired O ?g Zg Lﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ={—Marre

SINGER, BERNARD A ESQUIRE
4700 SHERIDAN ST.,.STE. B

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

HOLLYWOOD FL 33021
’ City FL [ ZrCode
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 of printed name of ragisterad agent and title if apphcable. {NQTE: Regsiared Agent sighature reguired when reinstating) DATE
9. Capital Contributions . $785 000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO PEPT. OF STATE
as Shown on record. in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12, : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000056566 ' <
NAVE LSP MANAGEMENT, INC. ‘ STREET ADDRESS
smeeranoress | /O LAKESHORE PLAZA, 1830 EMBASSY DR. »
orv-s-zp | W. PALM BEACH FL 33401 CY-ST-
DOCLIMENT #
e STt afavlen
STREET ADDRESS ” 1 b
CIry-S1-2P chyy-§1-2r
;;;Enumm# P - - .- ~ e e ADDRESS = -
STREETADDRESS | . _ -
cv-57- 2P B R =0 II'“II'T?—? 1S3 ]
OOCUMEBNT # I _.‘jiii (R A RIn) ':.._.1 .1_‘“
- STREET ADDRESS *&&*5 JG.25 R, 75
STREET ADDARESS
Y- 55- 29 CITY-ST-2P
DOCUMENT #
NARE STRFET ADDRESS
STREET ADDRESS
CITY-ST-2P Oy~ 5729
P DN:::MENT‘ STREET ADDRESS
'STREEFADDRESS
- CTY-ST-ZP ] /\ CITY-5T-2P

indicated on this rep

the receiver or trust ethid repgi@ required by Chapter 620, Florida Statutes

)

SIGNATURE: \ '

is filing Jdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my ghynature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnersmp or

JEQUIRED Oflld‘[a) ( %56‘\ B3 4ds0

‘\\ SIGNATURE ANDJYPED OR PIANTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

rs

L2800

f

CR2EQQ3 (9/99)



