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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000440 FiED
1. Enlity Name S y .L"' .
TACURETARY OF STa7e:
LEASON FAMILY LIMITED PARTNERSHIP AHASSEE, FLoR(5
A
Principal Place of Business Mailing Address 02 PR ~4
17 ROSE DRIVE 17 ROSE DRIVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address Hml" Im "m MMI'“ IIm llm II””I"“'"' |||" lll”“l“lll
Suite, Apt. #, stc. Suite, Apt. #, efc. o L ;
o DUE BY MAY 1, 2002 ... " a0
B RY.MAY T, 200 it
City & State City & State 4. F er Applied For
X?b - 36’;) 8' 0/ g Not Applicable
Zp Country 2P Couniry §. Certificats of Status Desired [ $8.75 Additional
) N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEINERMAN, STANLEY S Street Address (P.0. Box Number is Not Acceptable}
17 ROSE DRIVE
FT. LAUDERDALE FL 33316
City FL Zip Code
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 printed name of registared agent and titla if applicable, DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE.CHECK.PAYABLE TO DEPT. OF STATE . *
as Shown on record. $1,250,000.00 in FLORIDA o date. /)5S0 000 .0 | " SEEREVERSE 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
DUCUMENT # PO1000032479
STREET ADDRESS
NAME LEASON MANAGEMENT CO., INC.
streeT aooress | 17 ROSE DRIVE CITY-5T-71P
CITY-ST-2P FT. LAUDERDALE FL 33318 ’
DOCUMENT #
STREET ADDRESS :
o At ||
STREET ADDRESS e
CITY-5T-2IP
CITY-ST-2IP =
DOCUMENT # STREET ADDRESS
- NAME
STREET ADDRESS N SN NO=22E20084———H
o -§t- 2——01071--021
CITY-§T-7P -04/10/02--01071--02
T T T TR sl T
- : AR -
OCUMENT # STREET ADDAESS FhEECE. 25 ***#JLB- s
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP .
DOCUMENT # STREE? ADDRESS
NAME
STREET ADORESS CITY-ST-2IF
OITY-ST-21P -
Doc
UIMENT # STHEET ADDRESS
NAME
STHEEWRODRESS CITY-ST-2IP
ciy-§-zp -

indicated cn this report is true and accurate and that pmmsinature shall have the same legal effect as if made under ath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this reh quired by Chapter 620, Florida Statutes ?’S’? - 8? Z -

i Mli_qhq}ell, Leason, President 3_,,,_/_0 z %\S_§4

14. i'-hereby certify that the information supplied with this fih’ng not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information

SIGNATURE:@'7T---", fason ‘Management Co., Inc.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data - Dayiimea Phora #

1v  S60Lt00

CR2EQ03 (9/01)




