2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000604
1. Entity Name ’ '
LAKE POINT CENTRE ASSOCIATES, LTD.
Principal Place 91 Business Mailing Address
/0 KONOVER & ASSOCIATES SOUTH, ING. GfQ KONOVER & ASSOCIATES SOUTH. INC.
7000 WEST PALMETTO PARK ROAD. SUITE 408 7000 WEST PALMETTO PARK ROAD. SUITE 408
e - N H”m I m“l l' "m "I “III'” I' "
2. Principal Place of égsiness ' 3. Mailing Address “" I ||| “ m “" m" ‘I II |“ ‘
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
‘ 65-0658429 Not Applicable
ap g Co_umr! . z _f mﬂtry: i 5. Certificate of Status Desire_q_g, ,’D - ?Gg'_;,esqlﬁfe‘gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |
Maria Ashenfelter

STEINMARK, FRED P

C/O KONOVER & A SSOCIATES 5 OUTH, ING. gt%ea ddress (P.O. Box Number is Not Acceptlable)

nover & Associates South, Inc.

7000 WEST PALMETTO PARK ROAD, SUITE 408 7000 West Palmetto Park Rodd, Suite 408

BOCA RATON FL 33433 Sy S
ik FL {5

Boca Raton

8. The above named entity submits this stamj\t for the.Rurpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE J?‘/@//ﬂx : é 'E Lo@ﬁé@— 4/2!7';//9/2“ z

Signature, rybmwmglnfém ﬁT&E@fm if applicabbe/ {NOTE: Regstered Agant signature required when reinstating} DAT]

9, Capital Contributions $3 450 000_00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record: it in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

- 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
vocument# | P95000085418 ‘ .
NAME K. SOUTH, INC. .
sreeTAporess | 7000 W. PALMETTO PARK ROAD, SUITE 408
crv-st.ze | BOCA RATON FL 33422 oy-ST-2p
DOCUMENT # e —
e T R e s e 1B =
STREET ADDRESS : iy earno—tise—t1a
a2 s | KERKSIE, 25 $RRASZE, 25
DOCUMENT# ’
STREET ADDRESS
NAME
STREET ADDRESS .
CITY - S7- 2P gy -ST-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAAME e .
o517 : &IY-5T-2P
T STREET ADDRESS
NAME
STREET ADDRESS
aTy..Sr.7 CITY-5T-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership ar

the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

K./ 5o thl;‘(*flnc' its General Partrer

s s Yo (sutsy-vory

SIGNATURE:

AN rfedo ZRriNTED NAME OF SIGNING GENERAL PARTNER : Date Taytima Phona #

4Y 88080

SRy



