e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001305 &
1. Entity Name :<>
LAKE WASHINGTON SQUARE, LTD., OF MELBOURNE F' L E
02 4R 25 py 2 32
Principal Place of Business Mailing Address '
C/O WILTON L. WHITE, ESQ. C/O WILTON L. WHITE, ESQ. SECRETAR Y OF S A
625 NORTH FLAGLER DRIVE. 9TH FLOOR 625 NORTH FLAGLER DRIVE. 9TH FLOOR LLAHA SSF E F L OR‘D A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ‘
2. Principal Place of Business 3. Mailing Address “Im" ‘"I ""I ]ll” Ili" ||"| "m II"||||I| "l" NH ml‘ ||” ("'
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & S : City & Stat 4, FEI Numb Applied For :
e " "™ 54-1898865 Not Aolaatie]
“ e | | s coiaeaisausoered ) SRIS Mdoral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH“E, WILTON L ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O MOYLE, FLANIGAN, ET AL
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401 City FL | ZpCode

8- The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

R Signature, typed or primad nama of registered agent and tille if epplicable.
9. Capital Contrinutions ' $§ 000 000 00 ’ 10. Amount of Capital Contributions- - . - _| *1. 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 I$ 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # 198060000672 STREET ADDRESS S
NAME LAKE WASHINGTON SQUARE GENERAL PARTNER, LC %
streeTaooess | 625 N. FLAGLER DR., 9TH FLOOR R COON0S45S1 1T = (8
CITY-ST-2IP WEST PALM BEACH FL 33401 e Pt bt e ,n;-.:'.;.-.i," ok 1|"|i|"'| e o
Liw o 1 bl P 0 ) L T L ::u.._-_ o
rn‘lgzléuami STREET ADDRESS sk dh 00 seksR35. 00 (©
STREET ADURESS
CITY-ST-2IP
CITY-ST-2IP e . - e e e e .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-7I
CITY-5T-7P
DOGUMENT # STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-ZiP
CITY-ST-ZIP
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S7-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS * CTY-5T-2P
CITY-ST-ZIP -

14. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repoiisTiue and 3gcurate and that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or
the receiver or tryst€e empowered jg sxaedtathis report as required py Chapter 620, Florida Statutes

O M IRED oot (AT tsm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Dae” Daytlrna Phone #

SIGNATURE:




