2002 UNIFORM BUSINESS REPORT (UBR) T e '

DOCUMENT # B01000000178 FILED
1. Entity Name
LEARNING SKILLS, LTD. 02JtN 28 Py 3 L
SECRETARY -
Principal Place of Business Mailing Address TA L L A HA 3 SEE- ?EgﬁTSA
39 SUMMER STREET. BOX 1147 10915 BONITA BEACH RD.
NORTHHAMFTON MA 01061-1147 BONITA SPRINGS FL 34135 )
R — IR
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ste, 3,400 Mdin SStreet 2700 ™. | Ste. 2144, 10915 Bonita Beach Rd. DUE BY WAV, 2002
City & State . . City & State 4. FEI Number Applied For
Aiher'st? Massachusetts' ~ica Bonita Springs, Florida 59-3674636 Not Applicable
a1 Sge — Counta’ SA 34?55 Country USA 5. Certificate of Status Desired 0O ?eg.:esq Lﬁfedc;ﬁo"a'
e :I - 6. Name and -Address of Current Reglstered Agent— - R - -7. Name and Address of New Registered Agent =~ - —
Name
ggommh?wm SUITE 203 Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capitai Contributions $7 500.00 10. Amount of Capital Contributions f 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 7580.2° _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.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES CNLY

DOCUMENT #

NAME FLEISHNER, LEWIS

STREET ADDRESS Ste 3 800 Maln St
stoeer aooaess | 39 SUMMER STREET, BOX 1147 ; -
emv-st-2e | NORTHHAMPTON MA 01061-1147 CTCSt2P ) Aherst, MA - 01002

NAME BRIGHAM, PETER

sreeT aoneess | 10915 BONITA BEACH RD., SUITE 2144

DOCUMENT #
STREET ADDRESS

CITY-ST-2IP ' B
orv-s.zr | BONITA SPRINGS FL 34135 SO0 aR0qq 0 - —o
DOCUMENT# e p—— T SPIEVE R == - AResUS UL U USE UL D
o0y STREET ADDRESS #akn]4].25 #Eewld], 25
STREET ADDRESS
OITY- 512
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY_ST-2IP
CITY-51-21p -
DOCUMENT #
cu STHEEY ADDRESS
NAME
STREET ADDRESS. OITY-S1- 2P
CITY-ST-2P ¢ -
DOCUMENT# 8¢
N STHEET ADDRESS
NAME b
STREET ADDRESS* CITY-ST-2IP
CITY-ST- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on 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 limited partnership or
the receiver or trustee ampowered to execute this report as required by ter 620, Florida Statutes

. il 13 o a0 AN - '
SIGNATURE: A e ﬂP@'ﬁw ﬁr)?{',(L% //}.1&7/-
" SIGNATURE AND TYPED OR PRINTEE'NAME GF SIGNING GENERAL PARTNER 7 7 baat Dawlirme Phana #

Iv /916100

CR2E003 (9/01)



