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Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a general partner.

11. Igo heraby certify that the information supplied with this filing is voluntasily furnished and does not quality for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.G7(3)(i} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report 15 lrue and accurate and that my mgnatura shatl have the same lagal eflacts as if made under cath. | further certify that | am a Generat Fariner of the limited partnership, receiver 0'

trustea empoweared ?ﬂ this report as required by ch , Flerida Statutes.
SIGNATURE C.&-a_.-é_& Le - DATE 17/—— _'?Q "Q&

Typed or Printed Name of Genaeral Partnar Signing Form B Ufke H Leonard : Telephone Number

B i I ottt -

L4 . q i
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LIMI D‘_ - s FLORIDA DEPARTMENT OF STATE SECRETARY OF 51A1F
PARTMZRSHIP Secretary of State BIYISIOH OF CORPGRATIONS
DIVISION OF CORPORATIONS i
03 JUK257 a4 10: 25

DOCUMENT # A01000000877 -
1. Name of Limited Partnership

LEONARD ENTERPRISES, LTD. -
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or F\egisler-ed -

Post Office Box 368 Post Office Box 368 ToDousiness in Florica 6/27/01 _
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. FEI Number Applied For -

59-3749438 Not Applicable -
- 6. ;

City & State : City & State CERTIFICATE OF STATUS DESIRED [ sa;ﬁ a“g::::::: EF gf S’f:l:'f“

Blountstown, FL - -~ - Blountstown, FL - . i i
Zp Country vZEp Country Ta. Capital Contributions as shown on Record: 6,000000 00 -

32424 us | 32424 - |US R—

————— a—— — 7h. Amount of Capitai Contributions in FLORIDA to date: -
8. Name and Address of Current Registered Agent 6,000,00000
Name ’
FEES:
Burke H ) Leonard ) 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered :'_

Steet Address (P.O, Box Number is Not Acceptabie) o i i ©! 89290 30 a maximum of $437.50.

1 701 Peaf Street i 2) Supplemental Feae(s): $86.75 for each year due this office, beginning —

Suite, Apt. #, Ete. . K - with 1992 calendar year.

3) Penalty Fee(s): $500 penalty fee for each year report form ig delinquent.
- Note: If the amount enterad in 7b is greater than amount entered in
. . . State Zip Code 7a, a supplementat affidavit must be submitted along with a separate
Blountstown FL| 33424 and appropriate fling fae.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limiled parinership organized or regisiered under the laws of the State of Florda, submils this siatement §
for tha purpasa of changing Its registered office or registered agent, of both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accepl the appointment of registered §
agent, | am familiar with, and accapt the obligations of section 620.39E, Florida Stalutes. 'c:n:

D

SIGNATURE (Regislered Agent Accapting Appaintment) DATE %

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10, Nomsto o GonersParnac o S e .St ana 2 Cooe 102, Peosion
Martha H. Leath 1701 Pear Street Blountstown, FL 33424
—
Burke H. Leonard ” | 1701 Pear Street " | Blountstown, FL 33424 =



