S1AFLE GHELA HERE

2003 LIMITED PARTNERSHIP

UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A97000002175 -'

1. Entity Name

L & S BAUER ENTERPRISES, LTD. o N m\ ;
SECRL AR Loy GRIUA
RLLRHRSOEET Wiy

Principal Place of Busiress

619 S Roveriilis Pa

Mailing Address it S Rioveriills Do

TEMPLE TERRACE FL 33617 TEMPLE TERRACE ¥L 33817
2. Principal Place of Business 3. Mailing Address |||“I” mlmn lllllllm m“ |I”II||” ll“' I’“l “l“ \“l] Il“ ‘|||
Suite, Apt. #, etc. v Suite, Apt. #, etc.
wite. AP 7, 81 uiie. Apl. . ele | DUE BY MAY 1, 2003
City & State . City & State 4. FE! Number 59‘3476685 Applied For
. Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired )] gﬂa‘g gesq l.::l:étlonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
13 - Name
BAUER, LESLIE | .. .
o b J—Y ) ?_ i _R,LL‘C!_‘LLL[ s—cDJ:’- _ _|_Street Address {F.0_Box Number.is.Nat Acceplable) B N
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capita! Contributions sz 960,000.00 10. Amaount of Capital Contributions 1. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. it in FLORIDA to date. SEE REVERSE SIOE 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.

¥ 08sE100

CR2E003 (10/02)

12, ‘ GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
pocument# | P97000084964
STREET ADDRESS
NAME LES-SAN, INC. R Lilds D
steer sooeess | SIO-RVERHILS-DRVE- 649 &~ Ravre - bilfs 20 AN et i)
PLE GITY-ST-ZP SOLHY Y Sl ¢S
erv-st-ze | TEMPLE TERRACE FL 33617 0470203 --01 008--010 %150, 00
DOCUMENT # STREET ADDRESS
. NAME
STREET ADDRESS CITY-5T-7P
CITY-$T-2IP
DOCU
MENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP _
CITY-5T-2P I et 4 a— . o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CHY-5T- 7P -
DOCUMENT 4
STREET AODRESS
NAME
STREET ADDRESS CITY-5T-27
CITY-ST- 7P o
DOCUMENT #
5 STREET ADDRESS
HAME
STREET ADURESS CITY-§1-2P
CITY-ST-7IP o

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repgetas required by Chapter 620, Florida Statutes

3-d7-03  £-7£568

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




