STAFLE CHEURK HERE

«z 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT JUBR)

1. Entity Name - 5
LAKES EDGE PARTNERS, L.P. -
Principal Place of Business Mailing Address
ONE ODELL PLAZA ONE ODELL PLAZA
YONKERS NY 10701 YONKERS NY 10701 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
oL % oK | e R et 2 sesnee. DUE BY MAY Y, 2003 _ ]
City & State City & State 4. FEI Numier 660011940 Applied For
’ Not Applicable
o ] Oty _,.le RS B Cc?Em_try e . 5. Certificale of Status Desired D,H§£TZ§n£?$tm_na‘r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name A
REGISTERED AGENTS OF FLORIDA, LLC | N
- QOF. . e o — - |- -Street Address (P.O. Bax.Number.is Not Acceplabie). .,
100-SE-2ND- STREET- ot
SUITE 3500 A
MIAMI FL 33131 ~
. City . : \ FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flnnda I+ arn familiar with, and accept
the obhgatlons of registered agent. ~ \
AN
SIGMNATURE - -
Signature, typed or printed nams of registered agent and litie it applicabla. DATE N
9. Capital Contributions $24 500.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO Fl‘.\DEPT OF STATE
.85 Shown_on.record.. . inietiied . _inFLORIDAtodate. SEE REVERSE SIDE FOR FEE INFORMATION
R A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. V\ B
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
pocuvent¢ | P990000279268 '
TREET ADDR
NAME LAKES EDGE HOMES HOLDINGS, INC. s s
steer anoness | ONE ODELL PLAZA S
orv-sr-zr | YONKERS NY 10701 SN 1ERl 2312
RS EAE-O T w715
DOCUMENT £ TREET ADDRESS A0 HA--019 =] 71,50
NAME
STREET ADDRESS CiTY_ST-2p ]
CITY-5T-7iP - - - e - J-lEFﬁ ELE—::z,'g':-j:'t“r
DOCUMENT # STREET ADDRESS i r’; i i T T AT
NAME
STREET ADDRESS CITY-5T-2
_CITY-5T-7/P o . . e _| restar - - __.__‘_q____._. e e
DOCUMENT # STREET ADORESS
NAME ~
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY~ST-2P fr-S8t-28
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-28
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legai effect as if made under oath; that | am a Genera! Partner of the limited parinership or
the receivar or trustee empowered 1o execuls this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ry cbo f/ag/os N4y-Fgy. 2000 XS

Daytime Phone #

SIGNATURE AND TYPETNGR PH[NT

HO
Q NAME OF, ; NING GENERAL PAm'NF.n

8W  85.8100

CR2E003 (10/02)



