STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

) .} s X [
DOCUMENT # A98000002438 fiw IR
1. Entity Name - ¥ .
LAKEVIEW TERRACE, LTD.
07APR 19 & 9: 1,8

Principal Place of Business Mailing Address ‘3 E L: ,:‘ g 'if"»\‘ n \!— N { ) T -
1250 LAKEVIEW DRIVE 506 CHESAPEAKE DRIVE TALL ARASSFF FLORIDA
DELAND, FL 32720 TARPON SPRINGS, FL 34689 o I
2. Principal Place of Business - No P.0O. Box # 3. Mailling Address I Imlll MI ||||l llm |'[[| II]'I Ilm Ill[l Il"l ”l" Illll ﬂm lmlﬂ II ll“

Suite, Apt. #, etc, Suite, Apt. #, etc. 04042007 Chg-LP CR2ED03 (12/06)

City & Sate City & State 4. FEI Numbet Applied For

58-3541669 Not Appficable
Zip Country 2Zlp Country 8. Certiflcate of Status Desired L) Eg-gfqﬁf:;“"““'
4. Namo and Addross of Current Registered Agant 7. Name and Address of New Regisiered Agent
Name
BURAL, RONALD M Margaretha J. Dusal
506 CHESAPEAKE DRIVE Street Address {P.0, Box Numbesr Is Not Acceptable}
TARPON SPRINGS, FL 34689 =~ __“M_"\mpﬂi‘&-—l)ﬂ' SRR
: Clty/f) S ' N i FL I Zip Code
= QKPON Spri NGo Tz

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE
* Signanare, typec of printed name of reg: e € appiicable, ™ ! DATE
FILE NOW!! FEE IS $500.00
. Aftar May 1, 2007, Fee will bo $300.00

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

12, GENERAL PARTNER INFORMATION 13. IR G EOLE 1
—— et ones 04713/07—-01003--011  **505.00
NAME BURAL, RONALD M
STREET ADDRESS | 508 CHESAPEAKE DRIVE iv-51.2
CITY-ST-2P TARPON SPRINGS, FL 34689
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
COTY-S7- 2 | ki
SCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P ’
DOCMENT 4 = ; STAEET ADDRESS _—( [/
NAME N\
STREET ADORESS N
CITY-5T- 2P Erv-5-2p y
DOCUMENT #
oo STREET ADDRESS éBD
STAEET ADDRESS
ST 0 onv.51.20 ¥/

T

DOCUMENT 4 STREET ADDRESS
NAME
ST AR AW
CrY-ST-2P

14. 1 hereby certily that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thaf the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partership
or the receiver or trustee empowered 1o execute this report as required by Chapier 620, Florida Statutes

.

SIGNATURE Sl 77 /T € Fissres o o i rigossss 7 %7 prasyas

SIGNATURE AND TYPED OR PRINTED RAME OF BIOMING GENERAL PARTNER Dats Daytena Phone ¥




