FILE ON CR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
/WILL BE:‘;EBJECT TO REVOCATION AND $500 PENALTY FEE

-

LIMITED-PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Parinacship

LAUDERDALE LAKES, LTD.

ta.  DOCUMENT #
A98000000243

FILED
SECRETARY
Bivision oF COP?EO??%’%NS

S80EC29 PY 2: 1

RGN

Malling Adtiress

HEFTEAKE-HEATHREW-LANE~SHIFE-185
HEATHREOW-FL-08746

Principal Offics Adirass

PR EAKE-HEATHROW-DANE-SUTE~485
HEATHREW-Fi—92745=~

4. Date Formed or Registersd

01/26/1998

3. Data of Last Report

5a. Capital Contributions as
Shown on tecord,

$1,000.00

5b. Amount of Gapital
Contributions In FLORIDA

S— _ 4, state or Country of Formatian to date:

2. Mailing Address 2a. Principal Office Address
615 Crescent Executive Court 615 Crescent Executive Court L $1,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc. ) - B, FEI Nuraber 0
Suite 120 Suite 120 Applied For
ity & Sate Sty & S 59-3497554 [ ot Applicasie
Lake Mary., FL Like Marv, FL 7 . Carlificate of Status Desired M $8.75 Additicnal
Zip . Country Zip Country . ] i Fea Reduired
32746 USA 32746 USA 8. Make check payable to: Dept. of State (See side for fee information)

9_ Name and Add: of Gurrent d Agent 10_ If changaﬁ. new Registerad Agent/Cffice S

o Name —

GRAY, N. DWAYNE JR.ESQ

C/O GREENSPOON, MARDER, ET AL
135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO FL 32801

Straet Address (P.O. Box Number Is Not Acceptable)

Suite, ApL #, eic.

City

FL[ Zip Code

102, Pursusntto the provisians of

DATE

620,1051 and 620,192, Flerida Statutes, the above-f;:;\md lli-rmsd parinership erganized or registered under the 'aws of the State of Florida, subrnitsrmls siatement
for the purpoga of changing its registared office or registerad agant, or both, in the State of Florida, Such change was authorized by its general partner(s}. 1 hereby accept the appaintment of registared
agent. [ am famiilar with, and accapt tha obligations of section 620.192, Florida Statutes.

SIGNATURE {Registerad Agent Accapting Appointmant)

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

11, Nomeisof Genera’ 118, o, et e s o saumiarsy | 110 Gy Sato 3250 oo 116, porsontiomer
LAUDERDALE LAKES, INC. 1275 HAKE-HEATHROW-tA HEATHREW-FE-32746~ P98000007784
615 Crescent Executive| Lake Mar%rj L 32746 n
Court, Suite 120 10000 R 1091 ——0

~01/05/ 99 -~010H2—-001

w50

k] w3 S0

5

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

empowared to execute this report as requl dﬁby

SIGNATURE

12. Ido hereby certily that the Information supplied with this filing is voluntarly furmished and does not qualify for the exemplion stated in Section 119,07(3)(K), Florida Statutes, | release the Division of
Corporations fram any lizbility of non-compliance with Section 119.07(3)(k} in the event that the Information suppliad Is deemed axempt from public access. | further cartify that the inforration indicated on
this annual report Is true and accurate and that my signature shall hava the same tegal effects as if made undar aath. | further certify that | am a Ganeral Pariner of the limited partnarship, recaiver or trustee

ter 820, Flodda Statutas,

oare_4& 7 Ly’c])

Typed of Printed Name of General Partner Signing Form

Lauderdale Lakestyinc., by

“Jonathan L. Wolf, President
. DaytimaTe

phioos wumber_ 407~333-3233

CR2E0D3 (8/98)




&SC ~X\ JHE UMITED STATES

o CORPARATION
g T AT « , L
ACCOUNT NO. : 072100000032
REFERENCE : - 081409 5011558
AUTHORIZATION :
COST LIMI 1 $ PREPAID
l ORDER DATE : December 23, 1998 _
. Y <
ORDER TIME : 12:05 PM © Ze
o R
ORDER NO. = 081402-040 Fg gﬁ%
< ooia
s N kg
CUSTOMER NO: 15011958 . _ S Eﬁﬁ;
BaC
CUSTOMER: Ms. Sandra M. Graham =2 3.
Greenspoon Marder Hirschfeld , o o5
135 West Central Blvd Ste 1100 - =
South Trust Bank Building o 5
Orlando, FL. 32801
——.——-—?E? ———————————————————————————————————————————————————————————
o= ,
sy Y= ANNUAL REPORT FILING
. = B
S B
LLoem T
I T
o
) = = NAME: LAUDERDALE LAKES, LTD.
e E
XX IANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Robert Maxwell

EXAMINER’'S INITIALS:



