FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHLIP
\NlLL BE SUBJECT TO REVOCATION AND 5500 P_ENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1 + Name of Limited Partnarship

-

Mailing Address

G/0 WILTON L. WHITE. ESO.
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401

2. Ma»lmg Address

| Buite, Apt #, etc.

1a,  DOCUMENT #
A98000001305

LAKE WASHINGTON SQUARE, LTD., OF MELBOURNE

Prncipal Ofice Addu‘}ss
C/O WILTON L WHITE. ESO

625 NORTH FLAGLER DRIVE. 9TH FLOOR
WEST PALM BEACH FL 33401

2a. Princnp;\ Office Address

Suite, Apl # etc.

City & State City & Stale
7&3‘77 T Eébnlry; Zp Coauntry
4_._.;#?_-, :gi_-irlameat\dkd_drfss oi:qurrent Fieglstared Agent
Name
WHITE, WILTON L ESQ.
C/0 MOYLE, FLANIGAN, ET AL
625 NORTH FLAGLER DRIVE, 9TH FLOOR Sutte Apt #, e
WEST PALM BEACH FL 33401 Ciy
e

SIGNATURE (ng-sle ad Agenl A”cepw\g Appomhlm n)

[/I.,".r

'#\.r‘

'9._!}:

N A5

3 DaterFoned of Fegstred

05/26/1998

33 » Date of Last Repant

4. State or Greatry of Fortmation

FL

6. FelNanher

54 - /5] Ev6s

T . Corlheato of Statis Des ed

B_ Make cherd poguble e DUpt of State (S0 feairss i o fos infonmatioony

" P” 2: 02

IR

53. Cajita! Contributions as

Shawr o record

$5,000,000.00

8b. Ancuniof Capilal
Contrtolions 0 F LORITE
te date

[ Applied For
L.l Not Applicable

K $875A0ns

Fer Reqe e

10, It ehianged new Registered Agent:Office

Street Address< (1.0 Box Nunher Is Not Areoplatie)

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

[ 1. e orcoras vy Ma, Jesdtmconarane | b, ot zecon
LAKE WASHINGTON SQUARE GENER 8227 OLD COURTHOUSE R VIENNA VA 22182

|

el ST RN oy
Ry
FARAT

OATE |

Gaylirme: Tele; bora: Number

U') e

Zip Code

FL

1 oa Pursuant 1o the provisians of sechons 620 1051 and 620 192, Flonda Statutes, the 8bove named imited patnésship argainzes o regstered under the laas of the State al #loada, subiemils thes stalemisat
for the purpose of changing its regislered office ar registered agenl or bolh, in the State of Florida Such change was agtivnred by it geov-al patlie-{s] Lhereby aroept thie apiponlinent of registered
agent | am famitiar with, and accep! the obligatons of sechon 620.192, Flonda Statutes

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11 c. Registration’

Lioc urent Number

L98000000672

rpanigr-

..ilﬂ T E L Y|

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

1 2_ 1 do hereby cenify that the infarmation supphed with u.‘s filing is volunlarily furnished and does pat qual®y fuc the exevphion staled in Sechon 119 A (3)ik), Flonda Statules | tolease the Division of
Corporations from any habilty ol non-comphance with Secton 118 02(3)(k) in the e venl that lhe mformaton supglied s decnd ecenipt frann pabhs @ cess | furlher certfy at the informaton indssated an
this annual feport is true and accurate and that my signa‘ute shall have Ihe Sane legal effects as if made wnders aath Larler cerlify that 1 aae 8 Genera! Partner ol the Tnaled partnarship. receiver of trustes
empowerad Lo executa this repar as raquired by chapler 620, Flonda Statatas

SIGNATURE . f’(uﬁ) N ey

- .
Typad or Printed Name of Genaral Partner $igning Form s + 4] r\ﬁj " . % AI‘B 3 t S“, v

’ .L/j.p /‘75

P03 -0 G500




