FILE ON ORBEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F l L E D
ANNUAL SEFORT eyt St ag DEC 18 PH L: 30
DIVISION OF CORPORATIONS (\FCRETAPY OF STA‘{E

1. Name of Limited Partnerstip 1a. DOCUMENT # TALLAHASSEE, FLORIGA
A98000000604

Laewoop senior aparTvENT Livmen Parrnerse IR IITRRCL
Mailing Address Principal Office Address 3. Date Formed or Registersd 5a. capital Contributions as
Shewn on recard.
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE (3/04/1998 $990 00
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3a. Date of Last Report '
- 5b. smount of CaF
Gontdburmns FLORIDA
4, state or Country of Feernation to date:
2. Mailing Address 2a. Principal Offica Address
. i 4 K 4
Suite, Apt. £, eic. Suits, Apt. #, etc. 6. FEl Number mpp“ed For
Oy 55w YT ] [ not Applicable
7 . Certificate of Status Dasired | $8.75 Additional
Zip Country Zip Country Fea Required
8. Mate chock payabie to: Dept. of Stata (See reverse side for fee information)
9_ Name and Addrezs of Current Registered Agent 170_ If changed, new Registered AgentiOffice
Name
COSTOLO, W. TERRY ESQUIRE Streat Address (P.0O. Box Number Is Not Acceptable)
215 NORTH ECLA DRIVE R RTE BN ) == L I [y~ B I
ORLANDO FL 32801 Sute, Apt. # ete. -»12.*?13398*5111;6—-—8134 _
City . = |

10a. Fursvantto the provisions of sectlons 6201051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registersd under tha [aws of the State of Florida, submits this statement
for the purpose of changing ite registerad office or registerad agent, or both, in tha State of Florida. Such ¢hange was authorized by its general partner(s). | haereby accept the appaointiment of registered
agent. | am famnillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointmant) . DATE.
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS[NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genesal Partner g Ragistration/
11. Namat(s) of General Parinar(s) 11a. {Do NOT Use Past Office Box Numbers) 11b. Gity, State & ZIp Code 11c. Document Numbes

LAKEWOOD SENIOR APARTMENTS D 300 INTERNATIONAL PAR HEATHROW FL 32746 Pg800op22721

CR2E003 (8/98)

| ()

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

42_ 1de hereby cortify that tt1a informatian supplied with this filing Is voluntarily fumished and doss net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sectien 119.07(3){k} in the event that the informaticn supplied is deemad exempt from public access. | further certify that the infarmation indicated on
this annuat report is true and accuzate and that my signatura shalf have the sama legal effects as if made under cath. ! further certify that | am a General Partner of tha limited partnership, receivar or trustee

empowersad to uew 62D, Flodda Statutes.
SIGNATURE — — = _ pare_December 15, 1998

Robert M. Picerne, President
Typed or Printed Name of General Partner Signing Form . Daytimie Telephone Nurmber




