STAPLE CHECK HERE

1’"

LA FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 09, 2005 08:00 AM

Due By May 1, 2005

Py — - Secretary of State
DOCUMENT #B01000000331

1, Entity Nama
C-K LAKE PARK L.P.
Principal Place of Business ‘ ) Mailh;lg Addrese: .. . -
/0 CLK MANAGEMENT CORP, G/0 CLK MANAGEMENT CORP.
9 PARK PLACE 9 PARK PLACE
GREAT NECK, NY 11021 GREAT NECK, NY 11021
R T bR
Sule, Apt. £, 810, _ ©f  Suie. Apt. # ete. 01042005  Chg-tP CR2E003 (10/03)
Ciy & Sie T T T T T G B St 4. FE(Number_ Applied For
o e e . L 52-2322056 . Not Applicabls
Zp Country Zp Countey 5. Certficate of Status Desired 0 gﬂiﬁimﬂmmm
8. N'sm.,e and Address of Current ﬁmttred_r-g_snt ] "7, Name and Address of New Registered Agent

Name

NRAI SERVICES, INC. | o :
526 EAST PARK AVE. . Sireet Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301 =

City = - . FLl Zin Code

8. The ahove named entity submits this staterent for the purpuse of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — == . - - -
Signaturs, typad of privied narme of rgg&sﬁmga aient and el appicetle, B < ‘ CATE
9. Capital Contributions 16. Amount of Capital Contributions
as Shown on record. $49,750.00 ) in FLORIDA to date.

= ERpe—

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

12, - _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OCUMENT# | FO1000004866
STREET ADDRESS
NAME C-K LAKE PARK REALTY CORP,
STREET ALDRESS | @ PARK PLACE VST 7P
OW-S-2P ) GREAT NECK, NY 11021 L. L 00000294508 —_—
FIEFIUSTINTS s I RIS
COCUMENT # AT oSS AT e s
HAME . ) ,
STREET ADDRESS
it . | stz
S0CUMENT # STREET ADORESS
NAME . .
STREET ADDRESS
Fr.ST-

gt ‘ s . Lirv- ST-7Ip o S
DOCLRENT # STREET ADDRESS
NAME . - -

ADORESS LY -51-2%
CITY-ST-2P . |
DOCUNMENT # S{HEET ACDRESS
g -

ABDAESS CHy-SI-21P
CITY-ST-217 e - o L
DOCUMENT £

STREET ADDR

NAME s - .
STREET ADDRESS |
TSz ‘ CITY - ST-ZiP )

14. | heraby certil?.: that the Infarmaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
Indicated on this report is true and accurata@nd that my signaturs shall have the same logal efiect as f made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustas empowered o exe this rapoert as reguired by Chapter 620, Flofida Statutes

SIGNATURE:

Deytime Phono ¥

4 o 2?/?;4]/0{/ _

HTED NAME OF SIGNING OENERAL PARTNER

e
:
5
K




