FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 3500 NAL FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE st CRE . Fii Ep
ANNUAL REPORT Sondra B. N;:;‘:m OIViSioy nﬁR Y ar 5 TA -
acretary of
1999 DIVISION OF GORPORATIONS AT?UHC

S80EC 26 gy

8: 24

BRI EMLEARR AR O

O3

1a. _ DOCUMENT #
A15375

1. Nome of Limited Partnorship

LH ASSOCIATES, LTD.

MalingAddress Principal Offica Address 3. Date Formet or Registered 52, Gapital Cantributions as
Shown on recond.
C/O DaviD GOTTLIEB G/0 DAVID GOTTLIEB 09’ 26! 1983 $3 2?’0 342 GO
26 LARCH HiLL RD. 26 LARCH HILL RD. 3A. Dpate of Last Report e
LAWRENCE NY 11559 LAWRENGE NY 11559 —
05/11/1998 Bb. Amount of Capitat
- Caniributions in FLORIDA
y - — 4, State or Country of Formation to date:
2. Mailing Address 23, Principal Office Address w
# - i 309030,
Suite, Apt. #, etc. ite, Apt. #, eta. ~
ite, Ap! uite, Apt 6. FEI Number I Applisd For
City & State Cly & State 112726527 7 7 Not Applicabla
7 . Certificate of Status Dasired (W] $8.75 additional
Zip Country Zip - “Country Feo Required
8. Make check payab!? Z pt. of State (See reverse side for fee infarmatian)
Q. Name and Address of Current Reglstered Agent o ) 10. Ifehanged, naw Registered Agent/Offica
’ i Mame T B
GOTTLIEB, DAVID Siroat Address (F.0, Box Muner 18 Not Accaplable)

s oy ress (P.Q. Box er 13 Not Ac 5 L. N
17605 U ASHBORE LN, - N 0% Pumie ceptable) e =
BOCA RATON FL 33143 Suite, Apt, #, elc. =

City FL Zip Coda
10a. P 1o the provisions of saclions 620.1051 and 620.192, Flarida Statites, the above-named limited parinership organized er ragistered nder IS 1aws of the State of Florlda, submits this statement

for the purpose of changing its registerad offica or regl d agent, or beth, in the Stata of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept tha obligations of section 620,192, Flarida Statutes.
SIGNATURE (Registered Agant Accepting Appaintment) DATE _M__

A GENERAL PARTNER THAT IS A CORPORATIdN LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nameteyof Genera Parmert) 11, o0 Hor tie pen Ocg Bon tompers)_| 11D, _ G Sate2.Zp Cose 11C._ pogummant umber
GOTTLIEB, DAVID 26 LARCH HILL ROAD LAWRENCE NY 11559

102 yvda49 1l —8s
-1 A1593--01102--007 .
T Saer L 3 T e s

Note_:lb;enerai partners MAY NOT be changed on this form; an amendment must be filed to change a general partnéi‘.

12. ! do horeby certify that th information supplied with this filing |5 voluntarily furnished and does not quali% for the exemption slated in Section $19,07(3)(k), Florida $tatutes, | release the Divislon of
Corporations from any lability of non-compliance with Section 119.07{3)(k) in the avent that the information supplied is desmed exempt from public access, [ further certify that the information indicated on

this annual repart is true and accurate and that my signature shall have the same legal aeffects as if made under oath. | further certify that | am a Ganerat Pariner of the limited partnership. receiver ar trustea
empowarad to executs this report as required by cilapter 620, Florida Statutes.

SIGNATURE K_\xe k oe,_ 7L /»{/?f _

Typed or Printed Nama of Geteral Partnar Signing Form M ,;éa Daytime Telephone Number(g %) 3 } % {o@

‘ CR2E003 (8/38)



