=

2002 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # A01000000502

Principal Flace of Business NEOJ-— Mailing Address

1. Entity Name
LACS LIMITED PARTNERSHP =  ATEN. LEE-R-CHAMPRGNEJR - ) %
8188 BLACKBEAD COURT

0
/——‘:'—-——.\ ,Y
SECRETARY OF STATE
TAL LAHASSEE FLORIDA %Jm
PORT ST. LUCIE FL 34952

v
loso2 S.FE .
S "")\’fﬁ eS|

y?agﬁssz BOX kg
Suite, Apt. #, eic. Sw- / - DUE BY MAY 1, 2002

City & State City & State 4, FEI Number v’| Applied For

Not Applicable

Zi Count Zi ount
P Uy P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHAMPAGNE, LEE R JR.

Street Address (P.O. Box Number is Not Acceptable)

8188 BLACKBEAD COURT

PORT ST. LUCIE FL 34952

City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of ragistered agant and title if applicable. DATE
9. Capital Contributions \ 10, Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $684,800.00 in FLORIDA (o date, ¥ 984 Y0000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'ﬁVE 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 INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CHAMPAGNE, LEE R JR.
steer apokess | §188 BLACKBEAD COURT —
arv-st-zp | PORT ST. LUCIE FL 34952 o
DOCUNENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P [:lljl..lﬂ :)5135?':'9““_ 3
DOCUMENT # STREET ADDRESS 10 SO 3=003
REET 3 #%525, 2
NAME - R T = . = T it **** - E'ES ****QEE. 5
STREET ADDRESS “omy-sr-zp o
CITY-5T-2IP ]
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
D
OCUMENT # STREET ADDRESS
NAME s
STREET ADDRESS oTY-§1- 7P
CITY-ST-28F -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. | further centify that the information
Indicated on this repent is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 oxecute this report gs required by Chapter 620, Florida Statutes

(N [y @F’“f“\ﬂ "}{]ﬁ"’-'_“

SIGNATURE: ST ) S~09:62 /540977 Yy 72

?I:n{mn ﬁps‘b-en.g&n:ggﬁiubo\s SIGNING GENERAL PARTNER Date DCavtirma Phona #

ZleQINn

e

CR2E003 (9/01)



