FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT g
CORPORATION ‘
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORFPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90043 045 ***150.00

DOCUMENT # M58988

1. Corporation Name

LAKE MARY GENERAL PARTNER, INC.

YRR RN CARERAG

Principat Place of Business Maihing Address
C/Q DAVID L. ROZEN G/O DAVID L. ROZEN
3640 YACHT CLUB DR. #1406 3640 YACHT CLUB DR. #1406
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
211 ?5-! 650005561 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. et ition:
Hie AP e uite, Apt. 1. ele 5. Cartifcate of Status Desired . $8.75 acitional
a ;1 Fee Required
| Ciy & State __ City & Slate 6 Election Campaign Finanoing $5.00 may Be
23[ | Trust Fund Contnbution Added to Fees
Zip __ Counury Zip Country g This corporation owes the current year Intangible
m [25' 23] W Personal Property Tax Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROZEN, DAVID L 82| Street Add P.0O. Box Number 15 Not Acceptable)
ca rass (P.O. Box 118 Not Acceptable
3640 YACHT CLUB DR. APT. 1406 f 0. Box um P
AVENTURA FL 33180 82
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statute

5. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonda. Such change was authonzed by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of. Section 607.0505, Flonda Statutes

SIGNATURE
Slgnature typed o printed nane of registared agent and Wle it zpphcable INGTE Hrd.sisred Agrnd signatare required when remnstating | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSI(CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPS [ DELETE 14 TILE [JChange  []Acditicn
NAME ROZEN, DAVID L. 12 NAME
sweeTaooress| 3640 YACHT CLUB DR. #1406 13 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 12 CITY-ST-2F
TITLE [T DELETE ZITITLE M change  [] Additon
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-ZIF 7 4 CITY-ST-ZIP
e 7] DELETE 31 TITLE JChange  [_] Acdition
NAME 12 NAKE
STREET ADDRESS 13 5TREET ADORESS
CITY-ST-ZiP 34 CITY-§T-219
TITLE [[J DELETE A1TITE [] Change [ Acdition
NAME 4 ZNANE
STREET ADORESS 43 §TREET ADDRESS
CITY-§T-2P B 41 CITY-ST-2P
TITLE L] DELETE 517I7LE ] Change ] Aadition
NAME 57 NAVE
STREET ADDRESS 53 STREET ADDAFSS
CITY-ST-21P 54 CITY-ST-2P
TITLE ] DELETE 61TITLE [JChange [ Acdition
NAME 52 NAME
STREET AQDRESS £ 3 STREET ADDRESS
CITY-ST-71P 54CITY-ST-ZP

14. | hereby certify that the information suppled with this filrg does not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aofficer or director of the corporation,
Biock 12 or Block 13 f .

SIGNATURE:

the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
attachment with an address, with all other ke empowered.

V& LR obed Ao

'}‘I‘Sﬁ‘ﬁ (30§q35’93°"

J—

CR2E034 (11/98)

SiGRATURE AND TYPED OR PR

TED NAME Gf SIGHING OFFICER OR DIRECTOR T

ite Daylime Phore #



