‘2001 UNIFORM 'BUSINES.; REPORT (UBR)

DOCUMENT # 298000002604
1. Entity Name
THE LDC INVESTMENT LIMITED PARTNERSHIP . F .
01 AR -4 M 923
— ) - 1} 1.
Principal Place of Business Mailing Address ) E
2y TARY OF STAT
18400 102nd Way South 18400 102nd Way South ‘SE%_RA%}AASPS%E FLORIDA
Boca Raton, FL 33498 Boca Raton, FL 33498 TA ) :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0878196 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ) gg'gesq Srdedc;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jeffrey 5. Wachs, Esq.

c/o Doumar, Allsworth, Curtis et al Street Address (P.C. Box Number is Not Acceplable)
1177 S.E. 3rd Avenue

Fort Lauderdale, FL 33316

City FL Zip Code
8. The above named entity subpif} this statement for the purpose,of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /g( = 2/12/01
Signature, tyﬁd %{p’me?ﬁame of régistered agent and title if epplicable. (NOTE: Registered Agent signature required when rginstaring) DATE
=9,-Capital Contributi S_H/—é/ Y Sy o= -} ~10.-Amount of-Capital Contributions — - s amess s o= ot 1o MAKE- CHECK: PAYABLE-T0: DEPTOFSTATE -y
a5 Shown an recp. 5,000.00 in FLORIDA to date. $5,000.00 SEE AEVERSE SIDE FOR FEE INFORMATION

f/ 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.

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY.
T
DOCUMENT # B STREET ADORESS
NAME Lindsley H. Clark
STREETACORESS | 18400 102nd Way South CITY-ST-2P
cmy-s1-2p Boca Raton, FIL 33498
DOCUMENT #
STREET ADDRESS T e
— g = g I
NAME C ; 403933564 . 4
STREET ADDRESS A -04/12/01--01024——b
CITY-5T-2P 141,25 #a141.20
nael
OOUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7IP
CTY-5T-2IP e
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -
DDGUMENT #
; STREET ADDRESS
MAME
STREFT ADDRESS
ST 108 CITY-5T-2P
DOCLMENT #
OCUMEY STREET ADDRESS
NAME
STREET AQDRESS .. : TY-31-2
CITY-ST-4P s

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

- —

SIGNATURE: _~ L~ g\ o~ ™———/ Oy~ 44 - T8

o ¥
SIGNATURE AND\TY#ZD BR PRINTETTRAME OF SIGNING GENERAL PARTNER Date Daytime Phone

!

CRZEQ03 (11/00)



