STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A06000000772

1. Entity Name
MADISCN BUSINESS PARK, LLLP
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2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 01102007 Chg-LP CR2E003 (12"06)
City & State City & State FE| Number Applied For
_5 [(7" g gq& q Not Applicable
ap Country ap Couniry 5. Certificate of Slatus Desired [} gigasq Addion!
8. Name and Addreas of Curront Registered Agent 7. Name and Addrass of New Rogistered Agont
Name
LASSER, LEE S
4100 N. POWERLINE ROAD, SUITE B-2 Street Address (P.C. Box Number is Not Acceptable}
POMPANOC BEACH, FL 33073
City FL i Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, yped or ported name of egestenad agent ana e f appleatye. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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
DOCUMENT® | AOS000000628 STREET ADDAESS
HAME LEE S. LASSER FAMILY LIMITED PARTNERSHIP N
STREETADORESS | 4100 N. POWERLINE ROAD, SUITE B-2 CTY-ST-2P
GnY-§T-ZP POMPANO BEACH, FL 33073
IKICLRVMENT ¢
KAVE STREET ADDRESS
STREET ADDRESS o120
CTY-§1-29 ure-st-

OCUMENTY STREET ADDRESS
NAME
STREET ADORESS "
ChY-ST1-2P Cilv-51-2
DOCUMEN: ¢ STREET ADDRESS
NAME
STREE] ADDRESS CITY-ST-2P
CITY- §7-2P e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cify.S§1- 2P oTY-S1-2P
DOCLRAENT ¢ STREET ADDRESS
NaNE
STREET ADDRESS |

v CITY-§7-2P

cy-si-ze . | |

14. | hereby certify that the information supplied with this filing does not c%uamy for the exemptions containes in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustea empowered to execute this report as reguired by Chapter 620, Florida Statutes
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TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cenn Oayome Prone »

SIGNATURE:




