FILE ON OR BEFORE DECEMBER 31,1998 OR LIMI'fED PARTNERSHIP
R WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFPARTMENT OF STAﬁ

LIMITED PARTNERSHIP
M Sandra B. Mortham

ANNUAL REPORT
ecretay FILED
1999 OIVESIon OF LOREORATIONS
anpEC 31 PH L: 30

1. Name of Limited Partnership 1a. DOCUMENT # -
SECRETARY OF STATE
A97000001848 TALLAHASSEE . FLORIDA

r
LAKESIDE - MAINGATE ASSOCIATES, LTD. T T
Mailing Address Principal Office Addrass = 3. Date Formed or Registerad 5a. Captal Contributans as
Shown on recard.
1886 ROUTE 52 1886 ROUTE 52 8/26/1997
HOPEWELL JUNCTION NY 12533 HOPEWEEL JUNCTION NY 12533 3a. Data of Last Report $2,636.000.00
02/06/1998 5h. Amaunt of Capal
4, stats or Counlry of Fermatian gon:;eh:uhons nFLORIDA
2. Mailing Address - 2a. Prncipal Office Address -
Suite, Apt. ¥, atc. ' Suite, Apt. ¥, etc. IR . FEI Number a Applied For
City & State j = City & State — 58-3464413 A Not Applicable
7 . Gertificate of Status Desired | $8.75 Additional
Tip ~ Gountry Zip - — Caountry _ ] Fee Required
"8, Make check fayabla te: Dapt. of State (See reverse side for fes information)
9, " Name and Add; of Current Regi! d Agent E - 10. If changed, new Registerad AgentiOfiice
B = Narne T - i i )
CORPORATION SERVICE COMPANY T TR e e Lot
1501 HAYS STREET Street Address (P.O. Box Number I%H!&pﬂblﬁl fEL‘].-'SBM __D'—D "‘1‘"‘""‘3 1.“'
TALLAHASSEE FL 32301-2525 Sulte. Apt. ¥, etc. e
Chy - " p Codo
FL|™

10a. Purscant fo the Mions of sactions §20.1051 and 620,192, Florida Statutes, the above-riffed limited partnership orpanized or registered under the laws of the State of Florida, submits this statement
{for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, Such change was autharized by its general partner{s). | hareby accept the appaintment of registered

agent. | am familiar with, and accept the obligations of saction £20.192, Flarida Statutes.
'

DATE

SIGNATURE (Registered Agant Actepting Appolntment}

A GENERAL PARTNER THAT IS A CORPORATION i, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namo(e)of Gonoral Pastrts) 112, oot ?Q’;-’iﬁﬁiﬂ?&”ﬁ?&m 11b. iy, State & Zip Cade 116, pobirmant pumper
LAKESIDE - MAINGATE HOTEL CO 1866 ROUTE 52 HOPEWELL JUNCTION NY P97000073583

SOOnD2 daasgn——50n
- D’-‘Qﬁ:&ﬁ——ﬂiﬂ%“ﬂw ~
*iﬁ*#EESE.lE FEERIEE, 13

i"

CR2E003 (8/28)

Note: General paritners MAY NOT be changed on this f:)—%m; an amendment must be filed to change a general-parl:ner,

12. 186 heraby catity that the inforiration supplied with this ing i voluntarily fumnished and dods AGE qualiy for the eXemption stated in Section 119.07(3)(k), Flarida Statutes. | rélease the Divisien of
Corporations from any Hability of non-compliance with Section 119.07(3}k)} in the event that the information supplied is deemed exempt from public access. | further cerify that the information indicated on
this annual repart is true and accurale and that my signgture shiall have the same legal effects as if made under oath. 1 further certify that | am a Genaral Partner of the limited pattnership, receives or tfrustee

ampowarad 10 execute this report as ¥ ¢ha tas. o
SIGNATURE oare {z/ 24/??

: i 5 L
Tyed o Printad Name of Gmg Forn ( )ZN“‘* W\“ Kj Daytime Télophare q/ﬁ/“ 223- 3603

A e



