STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 19, 2007 08:00 A

DOCUMENT # A87000002391
FOREST LAKES SHOPPING PLAZA LIMITED
PARTNERSHIP

Secretary of State

Malling Address

3705 TAMPA ROAD, ROUTE 1A
OLDSMAR, FI. 34677

Principal Place of Business

3705 TAMPA ROAD, ROUTE 1A
OLDSMAR, FL 34677

:r--

4

04102007 No Chg-LP CR2E003 (12/06)

4. FEI Numbar Applied For
59-3497410 Not Applicable

5. Caertificata of Status Dasired O $8.75 Addtoral

Fee Reqmrad

G Namo and Address of Current Reglstnrnd Agenl

OROSZ, EDITH
3705 TAMPA RD, ROUTE 1A
OLDSMAR, FL 34677
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B. The above namad entity submits this statement tor the purpose of changing its registered office or ragistered ageny, ar both in the State of Florida. | am familiar wuh and accepl

tha obligations of registered agent.

SIGNATURE .
Sgnalure, lvpodmnrmlodnmol' tagistarad agenl and Lve it applicatla. ' DAIE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $9800.00
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 bn filed to change a general partner.

12, GENERAL PARTNER INFORMATION BGIPEENCEE Tomanb g s \‘“,"” AN
OOCUMINY ¢ Gga864 i \ -,,,-;4_}--;. P \:,,,A vt .-52“ ,
NAME AMERICANA EAST INVESTMENTS, INC. SR ’
SIRLLTADDRESS | 3705 TAMPA ROAD, ROUTE 1A : 8
Ciry-S1-21P OLDSMAR, FL 34677 s
DOGUMENE # : b e
HAME BOLDOG, CLARA S s i
STREETADDRESS | 3705 TAMPA ROAD, ROUTE 1A " S L PRI
any-g1-z OLDSMAR, FL 334677 .m, u‘.;q-r. -.:'jf'r-f."';]’- by . ;
DOCUMENT # ‘ o
NAME ‘"‘u'!f':!’n" ' *';*“-"" "'v‘ i %
ilr]rfﬁsl]m);:fss g , Do! ;Nlo b p,. ,,”.m at ;v W .t,..lg ;..,

.81 v 1, 1 s Y TR ;‘4 o *
UOCUMINT £ L o :.lN THIS SPACE
NAME . ‘ ! -
STREET ADDRESS gt S ;" : oy b
CITY-5T-2P :-;.‘fu” R .‘I .' l
DOCUMENT 2 2 "!r et i E TR
NAME gl I'.i “ Wi
SIREET ADDRESS o E"
ciry-s1.zp S TR 3 B RE: ol
DOCUMENT 4 * , ] " UD':‘J "-UD ]ﬂ
HAME . ; - ) oL e A el "".“-'!'I;. J;';” ith ﬁl' "lf" EA
STREET ADDRESS S e AT " '
CITY-S1- 7P A e - I"-"-‘. ' ,vn, gl“

14, | hereby certify that the information supplled with this filing does not

or the receiver or trusiee empowared lo execute this report as required by Chapter 620,

SIGNATURE: Youa ,QVMM Clara 50/0/(9@ N/m/ﬂ7 208 -33L1H%

orida Statutas

ciuallfy for the exemptions contained in Cha
indicated on this report is true and accurata and thai my signaiure shall have the same lagal affact as If mada under oath; that | am a General Partner of the limited partnarship

tar 119, Flornda Statutes, |1urther certify that the ‘information

SIGNATURE A”DﬁFED oR FRINjED NAH?OZ SIGNING GEMERAL PARTMER

Ddle Dayiuns Phone i
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