FiLE ON OR BEFORE DECEMBER 31 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCAT[ON AND $£500 _ENALD&_.—.—_—:‘

e LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE FH. D
ANNUAL REPORT 3‘;‘:::&:{:;':'" 0 WS!D?JEO‘?-% gF STATE
1999 o DIVISION OF CORPORATIONS 98 DEC ORATIH ONE
: ~1 &My,
1. Name of Limited Partnership 1a. DOCUMENT # %”* 07

A14128

LEESBURG RRH, LTD, MR

TI2[

Mailing Addrass Principal Offica Addrass 3. Date ForMed or Registersd 5a. capital Contributions as
Shawn an racord.

P.0. BOX 2228 P.O. BOX 2228 03/11/1983

1316 SUMTER ST. 1315 SUMTER ST, . Dato of Last Report $161,000.00
R

LEESBURG FL 32749 LEESBURG FL 32749 09/25/1997 T S——

Contributions in FLORIDA

_ 4., state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suita, Apt. #, etc, B FEI
P 6. FEI Number 1 Applied For
City & Stata City & Stata N 59-2332429 L Not Applcable
7. Certificats of Status Desired H $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payabile to: Dept. of State (See reverse side for fea information)
Q. Name and Addrass of Currant Reglstered Agent 10. i c-:hann-ed._l-'l-ew Registered Agent/Office
Name
COHEN, BARRY :
Strast Address (P.0. Box Number |5 Not Accaptabla)
1026 POINSETTIA RD
DELRAY BEACH FL 33483 S, Agt #,
City F L Zip Code

10a. Pussuant to the provisions of sactions £20,1051 and 620.192, Florida Statutes, the above-named limited partnership organizod or registered under the laws of the State of Flarida, submits this staternent
for the purpose of changing its ragisiered office or reglstered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hareby accapt the appointment of registerad
agent. [ am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointrment) DATE.

A GENERAL PARTNER THAT !S A CORPORATION, LIMITED PARTNERSH[P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

11.  Name(s) of Genoral Partnaris) 1A, Do G ot Ource mooe tversy | 11D- Gy, Siate & Zip Codo 116, odimen: sumber
COHEN, BARRY M. 19 WOODS LANE BOYNTON BEACH FL 3343

TOOoOOO2 Vs ——s
e o ST T —
fgahoh L ] w3500

ﬁ - -
Noﬁe General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. o heroby cettify that the lnformation suppliad with this fiing i3 voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasse the Division of
rpcrauons from any liability of non-complianca with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from pubfic access. | further certify that the information indicated on
thisz annual repart is true and accurate and that my signatura shall have the same lagal effects as if macde under oath. 1 further certify that 1 am a General Partner of the limitad partnership, reeaiver or trustee

ampowered to execute this report as required Wms.
SIGNATURE = —— o SO A ?/ 5

= = § ==

w -
Typed or Printed Namae of Ganeral Partner Signing Form /%ff i M /CB? /{ g Daytime Telephone Numbef 5 J—-‘) 7 &7~ Q Teo
= =

e

CR2E003 (6/98)



