~“ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEEDS ASSOCIATES

A21039

LD

Principal Place of Business

4001 N. OCEAN BLVD.. PH4B
BOCA RATON FL 33431

Mailing Address

4001 N. OCEAN BLVD.. PH4B
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED

02 JAH 1S AM10: 09

TARY OF STATE
TAEEEE%ASQFF FLORINA

AN AR RO

AY  LOVE000

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & Staté City & State 4. FEI Number Applied For
59'2582358 Not Applicable
Zi 4 Zi Count it
P Country ® euniry 5. Certificate of Status Desired .. [ 987 Additional
_ B -. - e e - Fee Required
6 Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAGAN, ARNOLD H Street Address (P.O. Box Number is Not Acceptable)
4001 N. OCEAN BLVD,, PH4B
BOCA RATON FL 33431
City FL [ ZpCode
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 Fiorida.
SIGNATURE
DATE

Signature, typad o printed name of registered agent and title if applicable.

9. Capital Contributions
as Shown on record.

$1,900.00

10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
SEE REVERSE 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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER (NFORMATION | EER
DOCUMENT # 5
550157 STREEF ADORESS S
e AQUA CORP. ]
STREET ADDAESS 4001 N OCEAN BLVD, Pl‘MB CITY-S7-2IP 8
CITY-ST-ZIP BOCA RATON FL 33431 ﬁ
m— r LIT LY l___l:’»'{ r'_::v'r .::'.'_ .= f — L1 G
boc STREET ADDRESS -01A1 70201 0EE~-021
STREET ADORESS CITY-ST o
CITY-ST-2IP i
DGCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS CITY-ST- 7P
: 5T
CITY-S5-2P
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T
CITY-ST-2IP presap
DOCUMENT #
STREET ABDRESS
NAME % -
STREET ADDHESS T
CITY-ST-2F, e

14. | heraby cemfg that the information supplied with this filing dees not quality for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
ered to exacute this repon as required by Chapter 620, Florida Statutes

indicated on

the receiver or trustee emp

SIGNATURE:

EZERELR V. P.

//8/0&

IDate Daytime Phona #




