FILE ON OR BEFORE DECEMBER 31, 1967 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILE
FLORIDA DEPARTMENT OF STATE ' L E [:)

LIMITED PARTNERSHIP
Sandra B, Mortham 97 SEP 25 PH “ 5!

ANNUAL REPORT
Secretary of State “
1998 DIVISION OF CORPORATIONS SECKE TANY U § i
> 1

T!‘ LLAHA
1. NameoiLkrTiledParlnership‘ 1a. DOCUMENT # ! SSLE fl U “‘.)A

A14128 '
+ IIIIIIHIIIIIIIHI!|||1|I1I1||I|!I\II!I\II\IllllllilrlillllllIIIIHII!

LEESBURG RRH, LTD.

Malling Address Principal Qffice Addrass 3. Dale Formad or Registeres 5a. Sﬁg&?,' E,? {2223&‘9"5 as
P.O. BOX 2228 P.O. BOX 2228 03/11/1983 $164,000.00
1516 SUMTER 8T. 1316 SUMTER §T. 3a. oate of Last Report VAV
LEESBURG FL 32749 LEESBURG FL 32149
12’30’1996 5b Amouni of Capital
Gontributions in FLORIDA
4. state or Country of Formalion 1o date:
2, Mailing Addrass 2a. Principal Oflice Address FL
Suite, Apl. #. elc., Suite, Apl. #, etc. 6. FEINumber 0
Applied For
City & State City & State 59-2332429 L Not Applicable
| 7. Cerlificate of Staius Desired M $8.75 additionat
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapl. of State (Ses reverse side for fes Information)
9, Name and Address of Current Reglstered Agent 10. If changed. new Registered Agent/Office
Name
GOHEN, & Addi {P.0. Box Number |s Not Al bla)
traol rass (.| ox Number Is Not Acceptable
1026 POINSETTIA RD
DELRAY BEACH FL 33483 Sute, Apt #, elc.
[ ’ " | City FL #p Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parnership organized o regislered under ihe iaws of the State of Florida, submits this slatemenl
for the purpase ol changing its regislered oflice or registerad agoent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered
agenl. | am familiar with, and accept 1he obligations of section 620.192, Fiorida Statutes.

SIANATURE (Registerad Agen| Accepting Appointmant) _ DATE [

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Adgdress of Each Gengral Partngr . } Registrations
11. Narme(s) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b, Chy, Stato & Zip Codo 11€.  pocument Numbe:

COHEN, BARRY M. 19 WOODS LANE BOYNTON BEACH FL 3343

l

SO00002F04089-—-3
~03/25/37--01123--010
wEmnSS0, 00 w550, 00

\

Notg\Gensral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do haraby cenily that the informalion suppliod wilh this filing is veluntarily furnished and does not qualily lor the exemplion slaled in Section 118.07(3)(k), Florida Slatules. | release tha Division of
Corporations from any liabilily of non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is daemed exermpt from public accass. | furthor cerlify that the informalion indicatad on
this annual report is true and accurgla-aqd thal my signature shall pe same legel effects as il made under cath. | further certify thal | am a General Partner of the limiled partnership, raceiver or trustee
empowered to execute this rope

SIGNATURE ___ f 76 o 7////

Typed o Prinled Name of Ganeral Partnar Signing Form _ /Dﬂ ef)'_-/ (—‘ A éﬂ, i Daytima Telephone Numbar [‘ié/ ";{;Q\

CR2E003 (6/97)



