STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT #A19888

1. Entity Name

LEESBURG RRH, LTD. II

RETARY OF STAIE
DiVSlEFUN OIF CORPORATIONS

06 APR 2L AM 9: 38

Principal Place of Business Mailing Address
613 5. 12 STREET P.0. B0 228
LEESBLURG, FL 34748 LEE G, FL 34749
P e TR AR VIR FR LA EE
1A Yercih Dr. 7865 Sow 74 Sete Bloh [
S”';,}";’ﬁz 5 Suile. ApL 4. atc. 172006  Chg-LP CR2E003 (11/05)
City & State City & State . 4, FE| Number Applied For
Leeshara  F/. 3% 778 Jacksproville  F7 59-2891069 Not Applicabio
:?2[7 9‘? Cnuntry&f S ;pz 2 S’é Countryé/ . S- 5. Cerificate of Status Desired m ?gz?qmmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
ROE, THQMAS Kor, [ hops: S
66 HE D DRIVE Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

20/C Cruosonw  Jr

™ Navaree FL | "55%%c

8. The above named entity submits thjg statement for the pur,
the obligations of fegisterpd agest

of changing its ragistered

office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE // 2ol o0 A
Signature. typed or printed name of registered agant end titke il applicabis. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCLMENT # —
NAME ROE, THOMAS 2ol @4@’ o LR
STREET ADDRESS | 400 HEPMTAGE CR RD CATY-ST-7P
omv-stze | EDM@RID, OK 73003 Mavarre ZIR 22546
DOCUMENT #
STREEF ADDRESS
NAME
STREET AGDRESS
CITY-ST-ZIP oirr-51-28
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
cnv-§1-7® cTY-51-2P o000 7407 1250 '
05705/06==01038--018 #2508, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CTY-5T- 79 CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
DOCUMENT # SREES
NAME ¢
STREET ADDRESS
CATV-ST-TP CIvY-ST-2P

14. | hereby certify that the information supplied with thj
indicated on this report is urate and
or the recaiver or trustes empowered th execut

my signature shall have the

is repoum??imd by Cl

220,

SIGNATURE:

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
legal eftect as if made under oath: that | am a General Parirer of the limited partnership

orida Statutes

Fso-93C -~ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Loty Pl

Deytima Phone #




