2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002094 FILED

1. Entity Name

v 266000

LIPSON FAMILY LIMITED PARTNERSHIP 02 AN 16 PM 2: 51
SECRETARY
Principa: Place of Business Mailing Address TALLAMASSF EO.FF Egﬂg A
1502 CAYMAN WAY. #Ad 1502 CAYMAN WAY. #A4
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . Applied For
65-0863746 Not Applicable
i t i Count iti
Zip Couniry Zip ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name.. . —— e mmn
ASARCH, STEVE au
H, § N J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
FFiT-GHADES-ROAB-GUE-200 /900 NW CORPORATE BLDd
BOOARATON-EL-33434 *
: Syire Yoo £
City Zip Gode
. Beed RatoN FL | £553,

¥
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed of printed name of registered agent and title if applicabte. DATE
9. Capital Contributions W 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. \’4 : o in FLORIDA to date. 4 Zoq o0D _ SEE REVERSE SIDE FOR FER INFQRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. L
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P9B0000B8268 STREET AGDRESS 5
NAME LIPSON FAMILY ENTERPRISES, INC. 3
stacet aooress | 1502 CAYMAN WAY, #A4 S §
CITY-ST-7IP COCONUT CREEK FL 33066 ﬁ
DOCUMENT # STREEY ADORESS ©
NAME
STREET ADDRESS ] N
sar GITY-§7-7IP 4DU§:|L|’___?=39244T“53
— i e M2—01 13-4
TTRTTOTE b Ty -:jf_' bl THT DT

DocUMENT# | . . - TREET ADDRESS ) N 1 VSl TGOS 2 oY P
NAME -
STREET ADDRESS R
CITY-ST-2Ip )
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS aiTy-Si-1p
CITY-5T-2PP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P s

MENT #

bocy STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
oITY-S7-2 ’

14. | herelsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am a General Partner of the limited partnership or
the recejvar or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (AL HE%TBWED dtfor  feda77—4g4d

RE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #



