STAPLE CHECK HERE

[ 3

' 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 11, 2008 08:00 /

DOCUMENT # A96000000042 Secretary of State
1. Enlity Name
LAKE WASHINGTON, LTD.
Principat Place of Businass Maling Addrass .
101 E. STATE STREET 101 EAST STATE STREET
KENNETT SQUARE, PA 19348 KENNETT SGUARE, PA 19348
(03312008 No Chg-LP CRZEQ03 (12/06)
DO NOT WRITE IN THIS SPACE & e RopieiFar
’ 23-2831307 Mot Appticable
. 5. Certificate ot Status Desired a Ei'gg‘lﬁf:;ima'

6. Name and Address of Current Registered Agant

_CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324 IN THIS SPACE

8. The atove named entity subrmits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature lyped o prnled nama of (egislerad agani and bile « applicable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fae will be $900.00

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
DOCUMENT 2 F96000000073

NAMI LAKE MANOR, INC.

STHIET ADDRLSS | 101 E STATE STREET

piv-si-00 | KENNETT SQUARE, PA 19348 LIN000ea2e01
DOCUMENT # 04230532008
RAME

STREET ADDRESS
CIY-51-21p

DOCUMENT #
NAME

SIRLET ADDRLSS DO NOT WR'TE

CIIY-§t. 2P

- INTHIS SPACE

NAME
STREET ADDRESS
CiTy. ST 21

DOCUMENT 7
HAME

STRLET ADDRLSS
GCIFY -S1-41P

DOCUMENT £
NAME

STREET ADDRESS
CITY-S1-2IP

14. 1 hereby cerify thatl tha information supphed wiln this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership
or the raceiver or frustee empoweied (0 exacute this reporifis required by Chapter 620, Florida Statutes

SIGNATURE: \/ — @f11e8 4 o-T252 4

SIGNATURE AND TYPED OR PRINTED KAME OF 3IGNING GENERAL PARTRER Date Dayllr‘n Phone #




