12 — mﬁmwm ¥ 1. "~ ADDRESS CHANGES ONLY
DOCUMENT # 346029
STREET ADDRESS
NAME SHEY ASSOCIATES, INC.
STREET ADDRESS | 6110 N.W. 18T PLACE
CITY-ST-2Ip
CITy-§7-2P GAINESVILLE, FL. 32607
DOCUMENT # - T ) R
STREET ADORESS iy e e -
NAME e R mPUHE,d Hf}.—; CrL 5
STREEY ADDRESS arv-shap
~ CTY-ST- 27
BOCUMENT & - - STREET ADDRESS
NAME
STRELT ADORESS CITY-5T- 2P
CirY-ST-2P
DOCUHENT # STREET ADDRESS
HAME
STREET ADORESS
Lt CITY-8T-2Ip
ﬁIrj LY~ §T. 7P _ }
DOCUMENT #
x STREET ADDRESS !
Q| nenie
T | pSTRGET ADDRESS
(TY-5T-
S i!cm §T-2P Giry-si-2
I | oorgwewts ' '
< ) STREET ADDRESS
£ | WD
STREET ADDRESS crrostar
o ST-2P

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 Feb 09, 2005 08:00 AM

DOCUMENT # A98000001906 Secretary of State
1. Entity Nama
LAKE AREA OF KEYSTONE HEIGHTS, LTD.
Principal Place of Buslﬁegg - _ﬁ*léilihg Address
(/0 SHEY ASSOCIATES, INC. {70 SHEY ASSOLIATES, INC.
6110 N.W. 15T PLACE 6110 NW. 15T PLACE
GAINESVILLE, FL 32607 .. _ GAINESVILLE, FL 32607
TR e IRV
Suite, Apt. #, stc. ’ Suite, Apt. #, el ) 01172005 Chg-LP CRRECO3 (10/03)
City & State - | cwasiae 4. FEI Number Aprlied For |
_ - 59-3530298 Not Applicabie
Zip Country ap Counlry 5. Certificate of Status Desired | Eese‘;?q 3?:;“"“31
6. Namggnd Address of Current Registored Agent ] 7. Mams and Address of New Registered Agent
S S T ] Name
SHEY, LAURA B
6110 NW. 1ST PLACE Street Addrass {P.0. Box Number Is Mot Acceptable)
GAINESVILLE, FL 32807
Ciry ) 7ip Cooe '

3. The abovo named enlity submits this statemont for the purpose of changing its re.glslered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
tha obligations of ragistared agent,

SIGNATURE — — . -
Signature, tﬁ:m{ or prrtad natng of ragistered agent and Wite ¥ appifcabie DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. —$200 000.00 in FLORIDA to date. l oo, ¢ g0.2 ¢

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 fo change a general parther.

14, | hereby cerzrlz that the information supplied with this. fsimg does not qualiy for the exernpzlon stated in Section 119.07(3 ["} Flarida Statutes. | further certify that the information
indlcated on his report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a General Pariner of the limited partnership or
tha receiver or trustes empowered 10 execute this report as required by Chapier 620, Flanda Statutes

SIGNATURE < Lawp Shees ~* [-18-0F ( 2,57) 2311 (6B

Wn cn{pnmﬁn‘ﬂw:—: OF SIGNING GERERAL !IAHTNER Tiwes Dayhir o Prore # |




