STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

FILED

DOCUMENT # A96000000128 Mar 05, 2007 08:00 A
1. Entity Name
Secretary of State

SCOTT LAKE, LTD. ry
Principal Place of Business Mailing Addrass
3205 GRANADA BOULEVARD 3205 GRANADA BOULEVARD
e e “ml“ ‘Wlul IN“ m« m“ ||WIIM ||wl|’ll NI‘I ll"’ ‘l“l” |‘ ‘“‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address ’

Suite. Apl. #, cle. Suite, Apt. #, elc. 15t MOORE CR2E003 (10/06)

Cily & Slate Cily & Stalo 4. FE! Numbaor Applicd For

65-0629929 [ Not Applicable
Zip Couniry Zip Couniry 5. Cortficale of Slalus Desirod O gga'gesqlﬁ?::imal
6. Name and Address of Current Ragistered Agent
Namo

EHLERT, ESTHER A
3205 GRANADA BLVD.
CORAL GABLES FL 33134

7. Name and Address of New Reglstered Agent ‘

Slreet Address (P 0. Box Numbar is Net Acceplable)

City FL Zip Code

8. Tho abovo named enlity submits this slalement for the purpose of changing its registered office or regisiered agent, or boln, in Ihe Slalo of Florida. | am lamiliar with, and

accepl the obligations of regislered agent.

SIGNATURE

Sugnature, typed ur prnted name of iegslared agent ana Wle f opolcable,

"" FILE NOW!!! iFoo'Is $500. +s 'After May 1, 2007, fee will be $500. +++ Make chock payable 1o Fiorida Department ‘of State, ' *

DATE ‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
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
DOCUMINT # ' SIREL] ADDRI 8% ’ JUGDDD‘DSSEL@'D 2o
) : s ) —300~T- N
NAME EHLERT, ESTHER A D-..h’ 141‘/{] { HUDLI UUI._ DDU. BU
SIUETADDRISS | 3505 GRANADA BOULEVARD cllY-§1- 7IP
CIY-SI- | CORAL GABLES FL 33134
DOCUMLHL # STRIE ADDRE 8%
NAML EHLERT, ALBERT J
SINETADIALSS | 9505 GRANADA BOULEVARD GIlY- 87 2P
CIY-S1-4P | CORAL GABLES FL 33134
PDOCUMINT # ; STRET T ADDRESS
NAMI
STRIET ADDRISS CHY-SI- 219
CIy-5i-21p -
DO[‘,I!MINI ] SIRELT ADDIESS
NAME
STAE L) ADDRESS P
GNY-sI-2p e
DOCUMENT # SIALLT ADDRE S8
NAMI
STINL ADDFESS CHY-S1. 7IF
CIY-1- A )
JOCUMINT # SIREET ADDRE SS
NAMI
SIET ADDRESS CIFY-SI-ZIP
CITY-S!-7IP o

14. | heroby certly thal the information supplied with this filng doos not qualify for the exomptions conlained in Chapler 112, Flerida Stalutes. | further cortify thal the information
indicated on this roport is rue and accurate and that my signature shall have the same legal ofiect as if made under oath; that | am a General Partner of the imited partnership
or o rocawor or trustoe empowered [0 exacule this report as requirod by Chapter 620, Florida Statutos

P
P
SIGNATURE; 7 = L2570 ‘
SIGNATURE' A TYPED OR PRINTED NAME OF SIGNING GENERAL P. ER Oate aytend) Prline #




