STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2006

* - ~ }
DOCUMENT # A96000000042 ECRETALED
1. Entily Name SL;H ey ]F,b TATE
L ._.-L;("r'.t}}r;, .y

LAKE WASHINGTON, LTD. 06 APR ATIONS
Principal Place of Business Mailing Address U
101 E. STATE STREET 101 EAST STATE STREET
e e H ‘IH |||| \I“I Im’ I|m IIm Ilm Ilm II.“"N ||‘“ |m| ”l’l« |HII1
2. Principal Place of Business 3. Mailing Address

Sunte, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)

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

23-2831307 Not Appficable
ap Gountry zp Country 5. Certificate of Status Desired 0 ?i';; S?gg‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%I::PSEIY\;KS)JFIREE'?VICE COMPANY Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-25256

City FL Zip Code

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

SIGNATURE

ered agent amd Nitle if applicabls. DATE

Signatute. typec of pnrted name ot reg

ee is $500. ++ After May 1, 2006, fee. will be $900. *+3 Make check pay lorida Dep

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 # F38000000073
STREET ADDRESS i
NAME LAKE MANGR, INC. JoIl Tz . ¢tete  Lryeet
STREET ADDRESS 1181 E. STATE STREET
CiTY-ST-2 y e ‘ ;
GTY-51-2° | KENNETT SQUARE PA 19348 Kennedt (quars  Pa 9248
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CHTY-51-2IP )
DOCUMENT £ STREET ADDRESS H el LR IS
05/17/06--01008-—007 _ ##500.00
STREET ADDRESS Y-ST-2P
CITY-§T-21F s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
, CITY-5T-2P
CITY-ST-ZiP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
£ny-S1-21P
CArY-87-2P
COCUMENT /8
) STREET ADDRESS
NAME
STREET ABDRSSS
CITY-5T-21P
CiTY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shelt have the same \Egal eh‘gct as if made under cath; that ! am a General Partner of the limited partnership
or the receiver or rustee empowered (o execute this fegort as required py Ghapter 620, Florica Statutes

Aorman Sebuedton fﬁ 0F Tk oy _SS_

SIGNATURE: j/_ﬁa*vwau m B// 7/0(, (&0 Got -413§

SIGNATURE AND TYPED OR PRINTED NAME OF séyhe GENERAL PARTNER Date Dayurne Phone #




