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o 152004 LIMITED PARTNERSHIP ANNUAL REPORT . ED

T

Due By May 1, 2004

'DOCUMENT # A96000001378

Cop8 RPR 2B &H 9: 28"

1. Entity Name

LAKEVIEW OF ZEPHYRHILLS, LTD. SCCRETARTY. OF %E\{T‘% A
ThLLAHASSEE. FLUR!

Principal Place of Business Mailing Address -

37839 COUNTY ROAD 54 TEMPLE TERRACE VILLAGE

ZEPHYRHILLS, FL 33541 10912 NORTH 56TH STREET

TEMPLE TERRACE, FL 33617

S TR L

| 8 X i L # N
Sulte, Apt. #, etc Suite, Apt. #, etc 03232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3430489 Not Applicable
Zip Country Zip Country D $a_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistored Agent

:G0SS, JAMES C

. Name

37839 COUNTY ROAD 54 Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL l Zip Code

8. The above named entity submitg 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 went.
SIGNATURE ©_ N ] 3\3‘ 200Y
ignature, typed or printed name of registered agent and tfe it applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Sljswn on record. $25,000.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 12. ADDRESS CHANGES ONLY
DOCUMENT?  { PBBO00057619 '
STREET ADDRESS
NAME CENTRAL EQUITIES, INC.
STREET ACAESS | 37839 COUNTY ROAD 54 R
CITY-ST-2IP ZEPHYRHILLS, FL 33541 IBiNIEIa == el
™ — At A ot ]
::;léMENTf STREET ADDRESS 05/14/04--01008--025  #=#527.50
STREET ADDRESS P—
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
 STREET ADDRESS CTY-51-27
CirY-§T-2 h
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CTY-ST-2IP
CITY-§T-7 o
DOCUMENT ¢ STREET ADDRESS -
NAME - Y
STREET ADDRESS \
CITY-ST-21P _ em-sr-2 ,p
DOCUMENT STREET ADDRESS ' '\J'
NAME %/ . Y \9
STREET ADDRESS
CTy- S1-2P
ClTY»fi -IP (h

14. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | furthar certify t'h-at 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 tha limited partnership or

the receiver or trusta%red tgsxecute this report as required by Chapter 620, Florida Statutes

Y[0[300Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

SIGNATURE:




