SIAFLE unelLn AERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LH ASSOCIATES, LTD.

A15375

Principal Place of Business
G/0 DAVID GOTTLIEB

26 LARCH HILL RD.,
LAWRENCE NY 11559

Mailing Address

C/O DAVID GOTTLIER
26 LARCH HILL RD.
LAWRENGE NY 11558

2. Principal Place of Business

3. Mailing Address

FILED

02FEB 18 PH 3:53

. CRETARY OF STATE
AR NSEE, FLORIDA

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'WUE BY MAY 1, 2002

Cily & State Chy & State A FEINUMDET 1y p oo Applied For
. 11-2726527 Not Applicable

i f 1 P

Zp Country Zip Country 5. Certificate of Status Desired [} $8"75 Addltlonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GO EB' DAVID Strest Address (P.0O. Box Number is Mot Acceptable)
17805 D ASHBORE LN.
BOCA RATON Fi 33143

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable. DATE

9. Capital Cantributions o, . o : S
as Shown on record. ‘in FLORIDA to dats. ;ﬁﬁﬁg\!_@ﬂfﬁlﬂgfg&ﬁﬁ’@ﬁﬂﬂlﬁﬂw

= =$3.270:342.00— =10:.Amount.of—CapitaI;Coniribu'sions,-y ffﬁ,d ";*3'71'2";" O‘E. LMAKE CHECK PAYABLE TU DEPTOF STATE_ |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION T s ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADBRESS
HAME GOTTLIEB, DAVID
stheet anoress | 28 LARCH HILL ROAD Y. sr- 7P
crv-st-zP | LAWRENCE NY 11559 ’
T4
POGUMEN STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P ouvy-St-21p i T g g K £
SONOOEHZ oG ea - -4
DOCUMENT ¢ STREET ADDRESS —Uz/e y,-”ij.-_'-';U 11:!!1:;—;914'_”"_
NAME #‘*#*EE&;} = Eu ****‘3{1}3 e
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
0 T
OCUMEN STREET ADDRESS
NAME
<STREET ADDRESS CITY- §7-2P
CITY5T- 2P ’
DOCUMENT #
CUMENT STREET ADDRESS
NAME
STREETRODRESS
41 CITY-ST-2IP
CL.TYL—IL'-ZIP
DOCUMENT # |
cJ STREET ADGHESS
HAME
STREET ADORESS
oy -§7-2P
CITY -§T-2P

14, | haréby certi'fy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as it made under cath; that ! am a Gengral Partner of the limited partnership or
the receiver or trustes empowered to axecute thik report as required by Chapter 620, Florida Statutes

SIGNATURE: %MTL@UHRE@ /A’J4ﬂ 1—916-783-3440

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER / Daw 7 Daytims Phone #

8158100

gy

CR2EGO3 (9/01)



