2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P99000094691 Secretary of State
1. Entity Name 01-29-2003 90297 004 ***150.00
LAKEBROOK PARK APARTMENTS GENERAL PARTNER, INC.

Principal Piace of Business Mailing Address
11300 FOURTH STREET NORTH 11300 FOURTH STREET NORTH
SUITE 20 SUITE 200

L — R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘36%833 Applied For
Not Applicable

, i ; -
Zp Country » Country 5. Certificate of Status Dasired ] gg';g‘t’ji‘id&t'ona'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T ’ A ' Name™ ~— T T o Rt T )
CHADWICKF JAMES M Street Address (P.O. Box Number is Not Acceptable)
11300 FOURTH STREET NORTH
SUITE 290 .
ST. PETERSBURG FL 33716-2940 oy FL [ 7o

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

SIGNATURE
Signalture, typed or printad nama of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!!! FEE IS $150.00 _ o
- 9, Elect F
At ey 1, 2005 Fo il b $35000 Cocion Convagn ey $5.00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TILE [ Change [ Addition
NAME CHADWICK, HARRY R JR. NAME
stree7 noness | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33716-2940 CITY-ST-2P
TITLE DST O Delete TITLE [changs [ Addition
NAME CHADWICK, JAMES M NAME
steee7 AD0Ress {11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
crv-st-2e (ST, PETERSBURG FL 33716-2940 CITY-ST-7iP _
TITLE [ pelete TITLE . . (] Change [ Addition
NAME o e e : CNAME T ’ - - ) - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE 2 Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Z1P : GITY-ST-2P
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo v ed.
SIGNATURE: (YSISRATGER FEERNRED (727) 578-1174

RE AND T#AED OR PRINTED NAME,OF SIGNING OFFICER OR DIRECTOR Dat o Phone #
B’é" M. Tm‘lsr?m 21 .E?:n"?ﬂqnc.nﬁ ate aytina Phone

CR2EQ34 (10/02)



