2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

'DOCWUMENT #A15375

1. Entity Name

LH ASSOCIATES, LTD.

s | Apr 30, 2004 08:00 AM
o Secretary of State

Principal Place of Busiress

/0 DAVID GOTTLIEB
26 LARCH HILL RD.
LAWRENCE, NY 11559

Maiing Address

(/O DAVID GOTTLIEB
26 LARCH HILL RD.
LANRENCE, NY 11559

2. Principal Flace of Busirass

[ 3. Maing Address

IHAERME RO ARARTANTEA

Suite. Apt. # etc

GOTTLIEB, DAVID
17605 D ASHBORE LN.
, BOCA RATON, FL 33143

S“"ifpf”* et 04232004  Chg-LP CR2E003 (10/03)
Ciydh State Ciy & Stale 4. FET Number ‘ U [[Aopred For
‘ 11-2726527 ' | Nat Apphcatie
Zip { | Country Zp Gountry 5. Certificate of Status Desred a $8.75 Additiona
| ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO Box Number 15 Not Accentan‘s)

Gity Zip Code

FL.

the obligatons of reqistered agent

SIGNATURE

B. The above ramed ently suomits this statement far the purpose of changirg «ts reqistered office or registered agent, or noth in tha State of Flonda | am farraar with, and accept

Sizrtare YREC of prorted raTe nf teg Ared 9330 L ard wite o dpple akiy

DATE

9. Capitat Contibutions
as Shown o record

$3,270,342.00

T
Amaunt of Capital Conlobutions |
in FLORIDA to date | l

li 10.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTYIVE 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 PARTHER INFORMATIOMN 3 EEY ADDRESS CHANGES ONLY
I nocunent # ,
STREET ADRAESS
NAME GOTTLIER, DAVID
STREET ARDRESY 26 LARCH HILL ROAD N BTN
oTv-si2F | LAWRENCE, NY 11559 1
UMENT #
SS:’E t STREET ADERESS| ’

i )ii‘;= n?’-‘Il“.;
STREET AGDRESS i : - : - o
P £TY-g1 79 (1507 O ~20022 Nam SR, o
DOCLMENT # - B
. STREET ADERESS
STREET ADDRESS) e
CHY ST.7F st

s —1

DOCLMENT # J '
e STREET ADOFESS
STREEY AGDRESS, et
CITY-87- 2F CisT o

T
DOCUMIENT ¢
K STAEE T ADDRESS

L
STREET ADDRESS -

CITY-SF.7IF CITY-ST-2IP

- DOCUMENT ¢ | :
WL: i STREET ADDRESS! »
SIREET ADDRESS,
CITY .S 2P Clre-S1- 29

mndicated on thes report s true and aocurats ar
tha recewer or bustee red I execute 1

Y
SIGNATURE:

14. 1 hereby certty that the informator suon! ed with this tling doas not quahfy ‘or the exemption stated n Sechan 118 07(3)0), Fiorda Statutes | further certfy that the nfarmation

that my sigréture shall bave the same eqgal effect as f mads under oath. that | amm a General Partrer of lhe hrrsted prartnarshep or
report as required oy Chapter 820 Florida Statutes

Daien Gurmiea™ |y g /A0 2489176

" [Py rfr:(: T BT P B e TE I 11 A LI ML ot rlinlr e r e Al ot



