STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 crpoprd ALED

SECRETARY OF STAIE
DOCUMENT # A96000000805 DIVISIGN OF CORPDRTATIDHS-
1. Entity Nama

LAKE MORTCN, LTD.

0SJAN I3 AM 9:57

Principal Place of Business Mailing Address
6810 NEW TAMPA HWY P.0. BOX 2294
SUITE 100 LAKELAND, FL 33806-2294

LAKELAND, FL 33815

R SR LT R
Suite. Apt, #, etc. Suite, Apt. #, etc. 01102005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
59-3375015 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg';?qag%m"m'
8. Name and Address of Current Reglistered Agent 7. Name and Addross of New Regl o Agent
Narme
MADDEN, ROBERT L
6810 NEW TAMPA HWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
LAKELAND, FL 33815
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the cbiigations of registared agent.

SIGNATURE
re, typed or printed nama of registersd agent and titia f applicabla, DaTE
9. Capital Contributions 10, Amount of Capital Contributions
a3 Shown onrecerd,  $30,000.00 in FLORIDA to date.

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
DOCUMENT¢ | POBO0003B3ST STREET ADDRESS

NAME THE MORTON GROUP OF LAKELAND, INC.

STREET ADDRESS | 6810 NEW TAMPA HWY, STE 100 CTV-S1-2P

CFY-57-ZIP LAKELAND, FL 33815

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS TSz

CITY-ST-2P

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADORESS eTv-sT.28

ETY-§T-2IP

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS CTY-S51-2P

em-§- 7P

DOCUKENT £ STREET ADDAESS

NAME —
STREE] ADDRESS cnv-si.p SN0 [ 3o=Y S N -
oy-ST-2P 01-31/05--01007--017 ##233.7%
JOCUMENT ¢ STREST ADDRESS

NAME

STREET ADDRESS S

CY-§1-2P ha

14, [ hereby certify that the information supplied with this fifing doas not qualify for the axemption stated In Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this reporismirue and accurate and that my signature shall have the same lagal efiect as if made under oath; that { am a General Partner of the ?ed partngrship ar

the receiver or truste

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAVE OF SIGNING GENERAL PARTHER S s ’ Daytima Phona ¥

mppowered to execyte this report as requirad by Chaptar 620, Florida Statutas
RO8EAY & 863) |
é mwlu\ﬁu £GP Maroad’ t/iofos 8062-iooq




