FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # M58988 01-23-2004 90016 020 ***150.00

1. Entity Nama
LAKE MARY GENERAL PARTNER, INC.

Principal Place of Business Mailing Address T N e .
C/0 DAVID L. ROZEN C/0 DAVID L. ROZEN
3640 YACHT CLUB DR, #1406 3640 YACHT CLUB DR, #1406
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e s IRRIATREARRRmAGAmRIL
1920 £ Hn\ Awdn)R 8119|1900 &. Aallandate Riyd
5. B! # ete- S“;‘;' 2,"?‘ ste. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Habrawd W%, fL HALL Ancal L EL 65-0005561 7 Not Applicable
3%‘% 0“ \io;n&y 3 32?;0 ? Fountry 5. Certificate of Status Desirad O ?i‘;iu‘?if:‘;umal
B — 6. Name ;nd Address of Current Registered Ag;arﬁ . — 7. Name and Address of New Reélster;d Agent h

Name
ROZEN, DAVID L.

0 YACHT CLUB DR. APT. 1406 Stresl Address (P.O. Box Number is Not pcceptab!
i?fENTURA, FL 33180 1930 E.BWOLL, h'ﬁ’éﬁi‘!— R& QLV&\

WS |
Tl andole FL [{8%3%

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 Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signatura, typed of printed name f registerad agent and title if applicable. {NOTE: Registerad Agent signalture requirsc when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE DPS [ Deteta TME ~ [Bcange [ Addiion

NAME ROZEN, DAVID L. NAME

STREET ADDRESS | 3640 YACHT CLUB DR. #1406 smecraoess (1430 € . WALWAnd ol LT\ A2 T

onv-si-z2p | AVENTURA, FL 33180 eiTY-51- 2P B ng Dalz | FL A¥esg

TITLE O pelste TIE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE O Delete TITLE [ chenge [ Addition
SNAME. e - SR — - WRAME - - s .- - - Co- L, . R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TME [ petete TIME [Jchange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

Civy-51-2P CiTy-57-2P

TIME [ Dejete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CiTy-ST1-2IP

TILE [ Detete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-S3-7P CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental ragort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ eMQowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

of the corporation or tha recefvar of truskg
changed, or on an attachment an adqress,

SIGNATURE:

-2 0~ o‘—\ (G C5¥- 1% 2

OF SIGNING OFFICER OR CIRECTOR Daytime Phone ¥




