STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 _ / . FILED

DOCUMENT # A99000000060 May 01, 2006 08:00 A}
1. Entity Name
LAKESIDE MHP, LTD. Secretary of State
Pringipal Place of Busingss ] ‘Maélin.g Adrress
5306 CORTEZ ROAD W., SUITE FOUR 5306 CORTEZ ROAD W., SUITE FOUR
T AR ARt
2. Pnnopal Place of Business 3 Majling Address ‘ ]
Surte, Apt. #, alc. Sune, Apt. #, etc. 15t MOORE CR2ECO3 (10/05)
Cily & State City & State 4, FEl Number Appiied For
65-0885498 " [Net Applicat!
Zio Country Zip Couniry 5. Certficate of Status Desired [ gi ggl :‘ﬁ:d't"maj
6. Name and Address of Current Registered Agent _- i . 7. Name and Address of New Registered E@L
Name
?g)ovg %%h%EIZCR%AD W. SUITE FOUR Street Address (P.C. Box Mumber is Not Acceptable) ' .
BRADENTON FL 34210 — :
City FL l Zip Code

8. The above nam;rnhry submits this slatemset for the purpose of changing s registered office or registered agent, or hoth, o jbe State of Elotida. | am familiar with, and

accept the cbliggtidns of reg?;reci agenl,
SIGNATURE M (—[/ & 5/ OC’

Signature, lyped ot prnted namo ol registored a.gsnt ang e ap»phcaue DATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTNE 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 # PQ4000050754 STREET ADDRESS
NAME MIDWAY PARTNERS, INC. -
STREET ABDALSS 15306 CORTEZ ROAD W., SUITE FOUR CITY-5T-2P
GiY-ST-Z¢  |BRADENTON FL 34210
DOCUMENT £ LEENHICC T ,
s STRLET ADDRESS Oh/ 15/06-R0063-020 500,08
STREET ADDRESS - CITY-ST-2P
CIrY-§1-2P
DOCUMENT #
STREET ADDRESS
NaME _ ~ -
STREET ADDRESS CITY- 7. 2P
CITY-$1-2P
DOCUMENT 2 STREEY ADDRESS
NAME
STREET ADOAESS a
e o EITY-5T-28
DOCUMENT # STREET AGDRESS
HAME
STREET ADDRESS Ciry-S§1-2P
£ITY-ST-2P
DOCUMENT £ STREET ADGRESS
NANE
STREET ADDRESS -
.5t 2p GIFY-Si-2IF

14. | hereby certify that the information supplied with thes f:hng does not qualify for the exemptions contained in Chapter 113, Fiorida Siatutes H further certify that the mrcrmataon
inchicaled on Mis seport is true and accurate and that my signature shall have the same lagal efect as it made under cath; that | am a General Pariner of the limited parinarship
or the receiver or trustee empowered 1o exscute this report as required by Chapter 520, Fiorida Statutes

SIGNATURE: %mﬂ// b Mi duday @Mﬁw “f/aLS/OG 44 79¢- 326{

SIGNATURE AND TYFED GR 3R¥N'TED NAME OF SIGNING GERE Al PARTMER Date Daylime Phone 4




