STAPLE (HECK H‘t:RE

L

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT#f B06000000204 G FILED

1. Entity Name
LASER PARTNERS |, L.P.

- | :

Principal Place of Business Mailing Address TAL AHASSE , FL OR]Dﬁ
7678 PLAYA RIENTA WAY 7678 PLAYA RIENTA WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
e AUEA GO TEREAHE

Suite, Apt. #, etc. Suita, Apt. #, eic. 04032007 Chg-LP CR2E003 (12/06)

City & State City & S1ate 4, FEI Number Applied For

T4 - 3162 bLe Not Applicatie
Zip Country Zip Country . i 8.75 Additional
5. Certificate of Status Dasired O ?ee Requireé lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

WEISMAN, ERIC

7678 PLAYA RIENTA WAY Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33446

City FL | Zip Code

8. The above named entity suomits this stalement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida., | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢f prnted name of regislered agent and Utle il apphcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00
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 13, ADDRESS CHANGES ONLY
DOCUMENT # M06000028253 SIREET ADDRESS »
A LASER PARTNERS GP, LLC SOO10Z2E2 7B 7S
STRETADDRESS | 7678 PLAYA RIENTA WAY o N5/31/07--01043-—003 #5000, 00
Ciry-s1-2iP DELRAY BEACH, FL 33446
DOCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS CITY-S1-2P
CIY-8T-ZP -5
LOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CIry-S1-2IP
CiTY-SI-21
DOGUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS ¢
CIY-ST-2P Iry-st-ae
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
Y5127 CITY-§1-2P
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-57-71P CITY-Si-21p QQ\

14. | hereby certify that the information supplied with this filing ¢ not qualify for the exem
ndicated on this report is true and accurate and that my signglufe shall have the same |
or the receiver or truslee empowered o execute this report As rgguired by Chapler 620

ns coptained in Chapler 119, Florida Statutes. | further certify that the information
f effegl as il made under oath: that | am a General Partner of the limited parinership

orida Jlatutes
—i
SIGNATURE: 17[/ /m

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING GENFRAL PARTNKE/ \_- Date Daytrne Prono ¥

/




