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2652-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A00000001106

1. Entity Name

LEE S. LASSER FAMILY LIMITED PARTNERSHIP

IV 9956000

FILED

Principal Place of Businass

4100 NORTH POWERLINE ROAD. SUITE B-2
POMPANO BEACH FL 3073

Maiiing Address

4100 NORTH POWERLINE ROAD. SUITE B-2
POMPANO BEACH FL 33073

02 4R 22 Py 3 22

SECRETARY OF STA7
ALLARASSEE. FL o

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Nufnber Applied For
65-1022787 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg‘ggq :i(ri:cii“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - - — - - - Narra —_— — -
LASSER' LEE S Street Address (P.O. Box Number is Not Acceptable)
4100 NORTH POWERLINE ROAD, SUITE B-2
POMPANO BEACH FL 33073
.. Clty FL Zip Cede

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

DATE

9, Capital'Contributions
as Shown on record.

10. Amount of Capitat Contributions
in FLORIDA to date.

$2,010,000.00

8312 0.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY _
DCCUMENT # z
NAME LASSER, LEE S TRUSTEE STREET ADDRESS &
streer aoomess | 4100 NORTH POWERLUNE ROAD, SUITE B-2 STy-ST.2 §
CITY-ST-2IP POMPANQ BEACH FL 33073 -s1a TS 184Sl - -8 ﬁ
e TR

we | LOUS, ROBIN E TRUSTEE STREET ADDRLSS MS-,’E 'i--.r"’lf,l.;*s_—gé'jw °
stveer aooness | 4100 NORTH POWERLINE ROAD, SUITE B-2 I Pt en e
CITY-5T-2P POMPANO BEACH FL 33073 s
LDOCUMENT# _ _ . . . R B - — e

NAME LASSER, DAVID A TRUSTEE STREET ADDRESS

streer apoRess | 4100 NORTH POWERLINE ROAD, SUITE B-2 S

cnv-st-z2¢ | POMPANO BEACH FL 33073 R

z:aléMEN” STREET ADDRESS

STREET ADDRESS

oTy.sT.2p CITY-ST-2IP

3:5:”“” STREET ADDRESS

STREET ADRESS

CITY-5T-2IP airy-st-2p

mléwﬂ' STREET ADDRESS

STREET ADORESS

CITY-ST-2P iy -St-2IP

14. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 if made under oath; that | am a General Partner
tha receiver or trustee empowerad to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

of tha limited partnership or

Lee S. Lasser 4/18/02 (954) 975-0055

Date Daytime Phone #



