- - 2000 UNIFORM BUSINESS REPORT (UBR)

AFERUYLLU
AND

DOCUMENT # | 98000000672

1. Entity Name

LAKE WASHINGTON SQUARE GENERAL PARTNER, L.C.

FILED

GO APR 26 PH L: 09
SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
CfO WILTON L. WHITE, ESQ. C/O WILTON L WHITE. ESQ.
625 NORTH FLAGLER DRIVE. 9TH FLOOR 625 NORTH FLAGLER DRIVE. 9TH FLOOR
WEST PALM BEACH FL 33401 ‘ B WEST PALM BEACH FL 33401-4025
2. Principal Place of Business 3. Mailing Address HII"I" ||| ml“lm "m "m ||m Ilm "m "”I I“" "M “Il ’I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

HAML
City & State City & State 4. FEl Number Applied For
54'1898874 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $5‘00 A.dditional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, WILTON L ESQ. .
625 NORTH FLAGLER DRIVE, 9TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regstered Agent signature required when reingtating) DATE
— FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR . [ petets TITLE po [ Adiftion
A ARCGP LIMITED PARTNERSHIP A £ Lo troc
ameet sovness | 8297 OLD COURTHOUSE ROAD, SUITE 100 meriomess | )5y favs burts Phe Su
ov-ar2e | VIENNA VA 22182 env-sr-ze Viewatn, Vo. 22122
e 1 petotm TITLE ’ [Jchange [ Acuition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-BT- 2P CI7y-81-71P
TME . [ petete TITLE [l change [ Additian
NANE NAME =N Q}E_:;." - :?:,':: -
STREET ADDRESS STREET ADURESS ¥, 1 n'l'f-:_QU_' "Dl Dr..r_"'D]. 3__
CHY-41- 2P CITY-3T-21P L 2 LA UD *****55 o
TITLE [ petsta TITLE [l change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2tP
TLE 0 petate TITLE [Clchange [ addttion
KA HAME
STEEET ADDREZS STREET ADDRESS
CIY- 8T-7IP CITY-81-71P
T1TLE : 1 petsto e [] change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T- 2P

11. | hereby certify that the informatignsugplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information
indli i I ate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statules.

Data Daytime Phone ¥

CR2E083 (9/99)



