STAPLE CHECK HERE

1 B

: !
- LIMITED PARTNERSHIP : ‘
YNIFORM BUSINESS REPORT (UBH) K R

DOCUMENT # assooooo1286

1. Entity Name

Carrollwood Lakeside North Partners, L;td.

it :

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address DO NOT WRITE IN THIS SPACE
4582 8. Ulster st. Parkway 4582 8. Ulster St. Parkway
Suiite, Apt 4, ete, Suite, Apt. #, elo . R A o L
. . = DUE BY MAY 1 - .. - o ’
Suite 1100 Suite 1100 : A ‘D - : L b
City & State City & Stata 4. Fzl Number Applied For
Denver, CO Denver, CO 59-3512448 Nat Applicabls
Zip Country Zipy Couniry . e \EI $8.75 aaditiona)
80237 Denver 80237 Denver 5. Cerlificate of Status Desired Fee Required
. e 7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE
IN THIS SPACE-

s

The Prentice Hall Corporaticn System,

Inc.

Sureet Address (PO, Box Number Is Nat Acceplable)
ays Street

1201 H

City

Tallahassee

FL l Zip (‘ode

ubmits this stgtement
ed agaq

8. The above named antf
the obfigations of re

SIGNATURE

r the purpoge of Lhangmg its vegaqlemd office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SOOO20009 3 E0E

Signatn 7. ped 7 printed rane of egineied agedl and 1o o applicaie. (]

AT

9. Capital Contributions
as Shownan record. 1,000.00

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE |

in FLORIDA 10 date.

1,000.00

.SEE_REVEASE SIDE FOR FEE INFORMATION . -

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 be filed to change a general partner.

CR2ECOIB (1202

12 GENERAL PARTNER INFORMATION

POCWHENTS | M99000000316 TS ADDRESS o - ‘

NAME Lakeside North, L.L.C. ) : . : .

STECTAOCRESS | 4582 S. Ulster St. Parkway., #1100 CiTY-ST*-:'IF; R L

CITy-§1. 27 Denver, CO 80237 " ‘ o . B _

DOCUMENT ¢ N : W
STREET ADDRESS |, s

NAME i h u’ ) o .

STREEY ADDRESS St . Y 7 ~ ‘ ;o

Chy-S1-21 S . N .

OCUMENT ;

POGUMENT ¢ STREET ADDRESS . ‘

NAME . L : ,

STREET ADDRESS N : — — -

SST-2IP !

oft-s1.2p om-st-zp DO NOT WRITE

DOCUMENT ¢ T .

HANEE STREET ADTRESS |N TH‘S SPACE e

STREET ADRRESS AP ' T

. CTY-ST<2P ‘ ) i )

OOCUMERT ¢ - X B ., i ‘

) STREFT ADDHESS |, -

NAVE '

STREET ADDRESS ot

omy-51- 7 S-stae

LOCUMENT & m Hmm: . '

NAME STHES ‘xE 3 , )

STRECT ATDRTSS A -

CTY-ST-2P Giry:ST-2p , . |

14. | hereby cerify that the information supplied with this filing does not qualify for the cwmptmn stated in Section 119.07(3)¥)). Florida Statuies. | further r'omfy that the information
ingiicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a General Fartner of the limited partnership or
the receivor or trustee emp; o execule this repart as required by Chapter 620, Florida Statutes

. wm—————————Chad Asarch, Asst.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2003 {(303) 757-8101

Qaytime Phone ¥

Secretary May 23,

Dat




.4\ ’

24000001226

ACCOUNT NO. : 072100000032

rse
<

CORPORATION SERVICE GOMPANTY™

REFEREEEE,n: 107339~ 5124005
AUTHORTZATION % %
COsST LIMIT S 550.

ORDER DATE : May 27, 2003
ORDER TIME : 10:35 AM

ORDER NO. : 107339-005

CUSTOMER NO: 5124005

CUSTOMER: Ms. Leslie Green
Aimco
Suite 1100
4582 South Ulster Street Pkwy
Denvexr, CO 80237

ERIE

o A - —

ANNUAL REPORT FILING

NAME : CARROLLWOOD LAKESIDE NORTH
PARTNERS, LTD.

XX ANNUAL REPORT ¢>
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-~EXT# 1135
EXAMINER'S INITIALS:



