STAPLE CHECK HERE

2008 L.MITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 _ F”...ED

DOCUMENT # A00000000715
1. Entity Name 08 FEB 8 PH 3 ,-IU
LEADING EDGE TITLE PARTNERS OF CENTRAL
FLORIDA, LTD. S SECRETARY | ;% STATE -
- TALLAHASSEE FLORIDA
Principal Place of Business Mailing Adaress
1315 TUSKAWILLA ROAD PO BOX 1689
WINTER SPRINGS, FL 32708 WINTER PARK, FL 32790
R e — | (URRAR IR
Suits, Apt. #. elc. Suite, Apt, #, etc. 01092008 Chg-LP CR2E003 (12/08)
City & State City & Stats 4. FEl Number Apptied For
‘ 59-3628058 Not Applicable
Zip Courry Zip Country 5. Cartificate of Status Desired [ E‘g‘zgi‘;?:dmma'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Re_gl-s.-herod Agent

Name

LEADING EDGE TITLE PARTNERS LLC

960 S ORLANQD AVENUE Stresl Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32789

Ciy F‘L i Zip Code

§. The above namec entity submits this statement for the purpese of changing its registered offica or registered agent. or both. in the State of Florlda. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
" . Signatucs. iyped o priried neme of requsierad agen: ang 1de ¢ apoi'a..le LATE
- - FILE NOW!!I- FEE IS 5500 00 A
After May 1, 2008, Fee will be $900.00 .
Lt ‘" - A GENERAL PARTNER THATIS 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.
12, GENERAL PARTNER INFORMATION 13, o ADDRESS CHANGES ONLY
pocumEn # | LO4000015751 STREET ADORESS
HAME LEADING EDGE TITLE PARTNERS, LLC ‘
STREET ADDRESS | 960 S. ORLANDO AVENUE STY-ST-3
ut-sl-2P | WINTER PARK, FL 32789 ' R,
- - [CE S0 3 S0 I W T 3
DOCUMENT § ; Sy
e SIPEET ADDRESS R e e e W
STREET ADDRESS -
P CITY-ST- 21
DOCUMENT # - il = = T T = —— ————— -
SIREET ADDRESS
HepE
STREET ALDRESS A
CITY-3T-2P ey 8127
DOCUNENT #
STREET £DDRESS
NAME
STAEET ADDRESS _—
CiTY-5T. 2P ony- 1.2
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
; CITY-8T-2P
Chy-s1- 2P
T -
DOCGMENT # STREET 2DORESS
NAME
STRER! ADDRESS
CITY-5T- 1P
CITY-ST-2P

14. | hereby certify thai the information supplied with this filing does ny

qualify for .ha exemptions ¢ontained in Chaptar 119, Flarida Statutes. | further certify that the information
ndicaied on this report is true and accuraie and that my signatyr

hall have the same fegal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trusiee empowerad 10 axecuts this repor,

ired by Chapter 62C. Florida Statutes
/
SIGNATURE: o 30/08

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING GENERAL PARTNER pae f Daytime Prorg #




