STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # At9888

1. Entity Name )
LEESBURG RRH, LTD. 1l

Principal Pl.ace of Business

613 8. 12TH STREET
LEESBURG FL 34748

- ME'lIing Addrass

P.0O. BOX 492228

LEESBURG FL 34749

2. Prncipal Place of Business -~ -

3. Mailing Address

Suite, Apt. #, ete.

Buite, Apt #, etc

FILED
Apr 18,2005 08:00 AM
Secretary of State

I |

[ARAR

|

[l

18T MOCRE CH2E003 (10/04)
City & State T - - City & State 4. FEI Number Applied For
59-2891069 Not Applicable
op Country Zp Country 5. Certificate of Status Desired $8‘75 gddﬂiona!
Fee Required
6. Name and A Address of Currant RegTstarad Agant 7. Name and Address of New Rdglstarad Agent
—— Name — = =

ROE, THOMAS
66 HERALD DRIVE
LEESBURG FL 34748

Street Address (P O. Box Numbes is Not Acceptabis)

City

Zip Coda

FL

8, The above named entity submits this statemént for the purposs of changing its registered office or registered agent, or both,

inthe State of Flotida | am familiar with, and accept the obligations of regfstered agent

SIGNATURE

11, FILE NOWH! Due by May 1, 2005.

Signatig, lypedcv ed nime of u:gislared aganl and (s ¥ applcacie

Bee Block 11 instructions for fee info.

8. Capital Contributions

as Shown on record. - $100 00

in FLORIDA to date. _

10. Amount of Capital Contributions

A GEﬁERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED 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, o - E‘NERAL PAFTTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # -
STREET ADDRESS

NAME ROE, THOMAS e
SYREET ADDAESS | 400 HERITAGE CR AD A -
CrY ST 2 EOMOND OK 73003
DOCUMENT # CTREET ARORESS
NAME
STRET ADDRESS

! CUTY- ST 2
Gy SF-2IP . _ WO ane
DOCUMENT # CTRCET ADGRESS ri% 18‘; ASDEBQMBEG }.ta Og
KAME
CIREET ADDRESS Y S AP
LIrY-51-2P

. - —
NOCUMENT # SIHEET ADDRESS
NAME
SIREET ADDRESS C
CIY-81 JF
CIiy-51-49
DOCUMENT # STRHET ADDRESS
NAME
STRCET ADDRESS ‘
GITY. ST1- 2P
Qry- 51-2ip
DOCUMENT 2 STHEET ADDRESS
NAME
STRCET ADDRLCSS
CITY - 5T-2IP
CIiY 51-2IP

14, | horeby certify that thé informaticn supplied
incicated on this report i
the receiver or rusiegemp

SIGNATURE:

this fiing does not
ue and accirate ghid that my signatur
this report as re

or the exemption stated in Seclion 118.07733(3), Florida Statutes | further certity that the information
ve the same legal effect as if made under cath, that | am a General Partner of the limited partnership o
Chapter 620, Flonda Statutes

T honas £oE R - I?sz»)ya;—ag von

SIGMATURE AND

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

D&y Fhone &




