STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

May 05, 2005 08:00 AM

DOCUMENT # A00000001106
Secretary of State

1. Enlity Name

ty
LEE S. LASSER FAMILY LIMITED PARTNERSHIP

Mailing Address

4100 NORTH POWERLINE ROAD, SUITE B-2
POMPANO BEACH, L 33073

Principal Place of Business

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

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Swite, Apt. #, alc, 02072005 ChgLP CR2E003 (10/03)
City & State City & Stale 4, FE! Number Applicd For
65-1022787 Nol Applicable
Zp Country Zip Country 8. Cerlificate of Stalus Desired 0 gg-gesqtﬁdm%monal
8. Name and Address of Gurrent Reglsiered Agent 7. Name and Address of New Regi o Agent
Name
LASSER,LEES
4100 NORTH POWERLINE ROAD, SUITE B2 Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33073
City FL 1 Zip Coda

8. The above named entity sqbmits this statemertt for the purpose of changing its regisigied office of 1egislered agent, o both, in the Stale of Florida. | am familiar wilh. and acceph
the abligations of registerad agent.

SIGNATURE , —_—

Smature, typed of prinied nare of registered agent ang il £ eppicets.
9. Capital Contributions

10. Amount of Capital Conkibatlons
as Shown on record. $2,010,000.00

in FLORIDA to date.

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

12. GENERAL PARTNER INFORNAION 13. ADDRESS CHANGES ONLY
DOSUMENT

STREET ADDRESS
NAME LASSER, LEE & TRUSTEE
STRELT ADDRESS | 4100 NORTH POWERLINE ROAD, SUITE B-2 YLz _
orv-5i-2 | POMPANG BEAGH, FL 33073 LT T

ol oo oD adh,

DUGHVERT STREET ADDRESS N ch e
NAME LOUIS, ROBIN E TRUSTEE
STAEET ADDRESS | 4100 NORTH POWERLINE ROAD, SUITE B-2 ovs
cry-st-ap POMPANO BEACH, FL 33073
DOCLMENT ¢ ' -
NAME LASSER, DAVID A TRUSTEE SIREET ADOALSS
STREEY ATDRESS | 4100 NORTH POWERLINE ROAD, SUITE B-2 S i
CITY-57-2P POMPANC BEACH, FL 33073
DOCUNENTS STREET ADDRESS
NAME
STREET ADURESS —
plingllige OTY-51-2P
DOCUMENT # STREFT ADDAESS
HAME
ETREET ADDRESS S
CTY=5T-IP s
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS -
£Iy-ST-2P -

14, 1 hereby certify that the Infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(D, Flarida Statules. [ Rsrthet certify that the information
indicated on this report is frue and accurale and that my sigrature shail have the same fegat effect as if made under cath; thal | am a General Pariner of the Timited parinership or
the receiver or frustes empowered to execute this repart as required by Chapter 620, Florida Statutes 3

SIGNATURE: <=

Y505 (95925 sasT

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

L Rrher 26t 5. ISP

Dals Daylime Phone ¥




