STAPLE CHECK HERE

- ¢

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

ApPRUYE
OAND
FiLED

DOCUMENT # A19888

1. Entity Name

LEESBURG RRH, LTD. lI

e TARY UF STRIE
stifl{?\t\«lf.i ‘S‘(EE, ¢ ORIDA

613 5. 12TH

Principal Place of Business

LEESBURG, FL 34748

Mailing Address

P.0. BOX 492228
LEESBURG, FL 34749

STREET

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, atc.

Suite, Apt. #, etc.

“ROE, THOMAS —~
66 HERALD DRIVE
LEESBURG, FL 34748

-, [P r——— i

02032004 Chg-LP CR2E003 (10/03)
City & Siate City & State 4. FEI Nurnber Applied For
59-2891069 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litke it spplicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions -
in FLORIDA to date. e

Cre
fe

+

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 ¢ STREET ADDRESS J
NAME ROE, THOMAS Hoo Hedtorse (- &f
STREET ADDRESS (it g l
GTY-ST-27P
07512 | st EAmpnst O/ 23002
DOCUMENT #
STREET ADDRESS -
- FOOO2=97 78987
e oo I 04,16/ 04-~01005--036 150,000
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
| srmeer anppess [ L - - - oITY-S1-2P ’ ’
CITY-ST-ZIP
DOCUMENT # STREET AGORESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CiTY-5T1-2IP
DQC\EJNB;J 1 SYREET ADDRESS ———— -
NAME ", . §
AME o d
STREE ,DDRESS 0 Bl
Cary-g7-2p
oirv-Stezp - -

14. | hereby certily that the information supplied with this fi
indicatéd on this report is true and accuraje and thal
the receiver or trustee empowered to execute this r

SIGNATURE:)(\

signature shall have the sama le

rt as requlrecyhapter 520, Fl
-~

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

BNect as it made under oath; that | am a General Partner of Lhe limited partnership or

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING GENERA FARTNER

Thouast o i of Y330 ~3604

Date Daytine Phone #




