STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A87000002030 '. CETARIEA
1. Entity Name
LAKE PROVIDENCE, LTD. e
: , 08 HAR 28 A S: 38
Pn‘ncipa! Place of Business Mailing Address
707 MERDHAM BLVD, SUITE 201 707 MENDHAM BLVD. SUITE 201
ORLANDG, FL 32825 ORLANDO, FL 32825
N —— HLER e
495 N. Keller Rd. 495 N. Keller Rd.
ape AeL b Ghe ARt ot 02202008  Chg-LP CR2E003 (12/06)
City & Stare Cily.& State 4. FEI Number Applied For
Maitland, FL Maitland, FL 59-3478250 Not Applicable
§i575 1 Country USA 3%)75 1 Couniry USA 5. Certificate of Status Desired [ ?i‘l?q\‘:drénmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
VOGT, LOUIS E Louls E. Vogt
707 MENHAM BLVD, STE 201 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
495 N, Keller Rd., Ste. 301
City . Zip Code
Maitlad FL | 452

8. The above named entity submits tfis sla gistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of register.
SIGNATURE K Lowis B, Vogt .5.//(//06

"Scranue. vbea or preved getfre N gstered sgert and ute d apoicep®. § pate J
p

FILE NOWI! FEE{-S/“OO.W
After May 1, 2008, Fea will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
il LO 9 STREET ADDRESS

NAME BRM LAKE PROVIDENCE, LLC 495 N. Keller Rd., Ste. 301
STREET ADORESS | 707 MENDHAM BLVD. SUTE 201 P
CTY-§1-2° | ORLANDO, FL 32825 Maitland, H. 32751
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

g ) =y aTta g g -4 —y -3
DOCUMENT # QeCh B LN BN NS N0 bice B N N M Rpea]
i) Iy - ..

NAME STREET ADDRESS U2/24/08--01002--018  #+500. 00
STREET ADDRESS ]
oy-ST-2P o-sT-27
DOCUMENT #

STREET ADDAESS
NAME
STRELT ADDRESS P —
CITY-ST- 2P -
DOCUMENT #

STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-79 CiFY-5T-Z¢

ENT STREET ADDRESS

NAME
STREET ADORESS "
CTY-ST- 1P m-ST-2F

14. | hereby certify that the information supplied with thi
indicated on this report is frue and accurate an
o the receiver or frustee empowergerio

ing does not qughy for the exemptions contained in Chapter 119, Florida Sianstes. | further certify that the information
ave the sume legal effect as if made under oath; that | am a General Pariner of the limited parinership
by Chapier 620, Florida Statutes

SIGNATURE:* Louis E. Vogt .5// L//D‘é 407-478-1290

7 {mmpﬁﬂuum OR PRINTED NAME OF 3 BENERAL PARTNER 7 ofe Daytime Phone #
p—




