2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000331 LED
1. Entity Name F \ _]
C-K LAKE PARK LP. ¥ 2 i
L \9
03 - LY %\ -}\-‘E
o OF 2508
Principal Place of Business Mailing Address LR a3 \\‘G\‘\
C/O CLX MANAGEMENT GORP. C/O CLK MANAGEMENT CORP. :;\h- U\L "\“\1:‘3 s
9 PARK PLACE 9 PARK PLACE AL
i HIIHIHIHIIIIIII!IIIIIIIMIIIHIIIHII|!||IIIII||\II\||I||||||II!
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number §2-9399056 — [ [Appiedrfor
Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired | Eeae.-Friesq LJ:\i?é!;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-b —- ' - === - | Name - : . S e
CORPDIRECT AGENTS, INC. = e -
103 N. MERIDIAN ST.. LOWER LEVEL treet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and litle if appkcable, DATE
9. Capital Contributions $49 750.00 " | 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. _ SFE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS 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

pocument# | FO 1000004866 STREET ADDRESS
NAME , C-K LAKE PARK REALTY CORP.
streer aooress |9 PARK PLACE OY-ST-iP
arv-st-2r | GREAT NECK NY 11021
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-26P
CITY-ST-2IP -
BOCUMENT # STREET ADIDRESS
" o o R 3!]1:":!&1!:-4:-[.]4.:5 :
STREET ADDRESS I]?jl '3 !U‘:"—-ﬁUI UbU-—_ULd )

ORY-5T-2P
CITY-51-2P
DOCUMENT # |

STREET ADDRESS
NAME
STREE.T ADDRESS CITY-ST-Zi1P
CITY-§7-2PP -
DOCUMENT #

STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-26P
CITY-8T-ZiIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZP -

14, | hereby certify that the information supplied with this filing does net qualify for the exsmption stated in Section 119.07{3}i), Florida Statutes. | further certify that 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 Partner of the limited partnership or
the receiver or trustee empowsred to executa thi/report as required by Chapter 620, Florida Statutes

SIGNATURE: __ (AR REQUIRTZAZ5,c focarissmseses 2fehz g7 a8 e

SIGNATURE m‘n’PE R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

8N 692000

CR2E003 {4/03)

.



