2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000604
1. Entity Name F! L
LAKE POINT CENTRE ASSOCIATES, LTD. FILED
- 03 APR -8 M0 20
Pringipal Place of Business Mailing Address
%KONOVER & ASSOCIATES SOUTH. LLC %KONOVER & ASSOCIATES SOUTH. LLG S‘:CFETHP Y OF STATE
7000 WEST PALMETTO PARK ROAD. SUITE 408 7000 WEST PALMETTO PARK ROAD. SUITE 408 TALLAHASSES FLORIDA
N B (LA
2, _Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State ) 4. FEI Number 65'%58429 Applied For
. Not Applicable
Zip Country ap - Couniry 5. Cenificate of Status Desired O gge-;;jq L‘:ﬁ‘;’;ﬁ""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
_ = T 0 e Ll O ol o
Gy 04,08,/ 13-~ £111J4~—~1JD;§=&J}“?3%. e

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. DATE
9. Capital Contributions - | 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF JETATE
. a5 Shown on record. $3.450,000.00 in FLORIDA to date. 53,450,000.00 SEE REVERSE SIDE FOR FEE INFORMATIDN

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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocoment ¢ | POS000085418
STREET ADDRESS
NAME K. SOUTH, INC.
swreeT anoress | 7000 W. PALMETTO PARK ROAD, SUITE 408 PR
arv-st-z¢ | BOCGA RATON FL 33422 . -
DOCUMENT 4 STREET ADDRESS
NAME \
STREET ADDRESS
OITY-ST-2P
oITy-ST-2P
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2P
OITY-ST-2IP
IMENT #
DOGUMEN STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CATY-ST- 2P .
DOCLIMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST
CITY-§T-70 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS omY-st
CITY-ST-2P o

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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 receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

K. South, Inc. its General Partner, by

X Gregory V. Combs, its Executive Vice President, COO
SIGNATURE: e/ URE R ‘%

SIGNAiE RE AND TYPED QR PRINTED NAME OF SIG‘ING GENERAL PARTNER Date Daytime Phong #

IV 6212100

CR2E003 (10/02}



