/2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name ol
LAKE WASHINGTON SQUARE, LTD., OF MELBOURNE SECRETARY OF STATE
, LIV, DIVISION CF CORPORATIONS
D v
Principal Place of Business Mailing Address DO APR 27 ﬂIH 3 05
C/0 WILTON L. WHITE, ESQ. C/O WILTON L WHITE, ESQ.
625 NORTH FLAGLER DRIVE. 9TH FLOOR 625 NORTH FLAGLER DRIVE. 9TH FLOOR
2. Principal Place of Business : - 1 3. Mailing Address |l||H|lI [l[l“l ' I
Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appilied For
54 1898865 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired %l $8'75 .ﬂ_\dditional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITE, WILTON L ESQ.
Street Address {P.0. Box Number is Not Acceptable)
C/0 MOYLE, FLANIGAN, ET AL
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401 iy FL [ 2 oe
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabie. {NOTE: Registerac Agent signatura required when rainstating) DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATIOMN ADDARESS CHANGES ONLY

pocument# | L98000C008T2 c/o Wilton L. White, Esg.

NENE LAKE WASHINGTON SQUARE GENERAL PARTNER, LC 625 North Flagler Dr., 9th Floor
8227-BHBCOURTHOUGE-ROAD;- SUFfE=10¢

STREEY ADDRESS ]
CITY-5T-2P VENNAY ARG West Palm Beach, FL 332401-4025

DOCLUMENT #
NAME

STREET ADDRESS
GITY-5T-2F

DOCUMENT # *
NAME

STREET ADDRESS
Cry-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2P

DOCUMENT #

g EET ADDRESS
CYY-8T-2P

DOCUMENT #
NAME

STREEY ADDRESS
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! furlther certify that the information
indicated on this report is true apgd rate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emglowEred 10 exXgcute this report as required by r 620, Florida Statutes

Y240 203700 ~ 7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phone #

SIGNATURE:




