STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY“1, 2004

DOCUMENT # A96000000805

1. Entity Name

LAKE MORTON, LTD.

1//%30

FIED o
FoTatt
T‘%‘%Sp ORATIONS

SECRE Z

DIVISIOH G '
Principal Place of Business Mailing Address Of'FEB \ g hH lU; 3@

5015 SOUTH FLORIDA AVE., SUITE 409 P.O. BOX 2294

LAKELAND FL 33813 LAKELAND FL 33806-2294

* 2610 hER THurn Ny IR MO
Syglg. Apt. #, ele. Suite, Apt, #, etC. MOOCRE CR2E003 (11/0
SivE oo (1103)

mee City & State 4. FEI Number Appfied For
ELand, FL 59-3375015 ot Appicabie
i Count Zi t i
35 B’ S’ OUUSA P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MADDEN, ROBERT L ot > PO p—"
5015 SOUTH FLORIDA AVE., SUITE 409 GBI " NEX " FRRIPR“RwWY
LAKELAND FL 33813
SUIYE 100

o hLAKELAND FL B/S”

8. The above nam s%nmy submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligationg bt regisfered agept. ‘e | L
X . 1491%&27 . Mﬁpp.m b4 /g./o }. 4
v ¥ DATE

SIGNATURE —§ b

Signature. typad or panled nama of regisiersd agenl and e if applicable

9. Capital Contributions $30,000.00 10. Amount of Capital Contributions MAKECHECKPAYABLE TOFLDEPTOFSTAT
as Shown on record. i 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 1o change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PABO00O3BI5T C
STREET ABDRESS A 'Eh, Wm WYY S YE lOo
NAME THE MORTON GROUP OF LAKELAND, INC. ' 6’ 0 N ¢
STREET ADDRESS | 5015 SOUTH FLORIDA AVE., SUITE 409 .
CITY-ST-2ZIP R.K £l m }b
oY-si-ZP | LAKELAND FL 33813 h I FL 338’ S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7iP w 21N -
CTY-5T-2P ; BRI 130 F N i b B W e R R
. OO =0l 00s=—028 #2953, 75
STHEET ADDRESS
e, b e e ‘ —
STREET ADDRESS CITY-$1- 2P
CITY-S1-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
£mY-ST-2P ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS EITY-ST-2IP
Cmy-S1-2P -
DOCUMENT § STREET ADDRESS
HAME
STREET ADORESS CITY-51-2P
ory-s1-20 5 -

14. | hereby eyriity that the information suppiied with this filing coes not quality for the exemption stated in Section 118.07(3)(i), florida Statutes. | further certify that the information
indicated.gn this report jg true and accurate and that my signature shail have the same legal effect as if made under path; that | am a General Partner of the limjted partnership or
the raceiver or rustes owered L0 execulg this report as required by Chapter 620, Florida Statutes 886 5

K- Wadbeu | (totear 1. tiadre 2tjog. Boz-s

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER Date Cayume Phone #

SIGNATURE:




