2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEESBURG RRH, LTD. Il

A19888

Principal Place of Business

P.0. BOX 10293
CLEARWATER FL 33757

Mailing Address

P.O. BOX 10293
GLEARWATER FL 337578293

b

2. Principal Place of Busi

3. Mailing Address b

Po.Box 492 aék

613 50 )aH SreeeT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & Sigle City & Staje 4. FE Nurnber Applied For
[ EEshe G- 2, lEeshy L6— ., 59-2891069 Not Applicable
Zip Country Zip Country - . 8.75 Additional
2. ,)/ v ‘/ 8 USA Z #\7 2/ 9 s A 5. Ceril#ica?e of Status Desfred ?ee Fiaquirecll lona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent-- -~ . | —
) Name .
Gngﬁ’EL:EBA ?J?RWE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and itk if applicable,

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100.00

1 107 Amaunt of Capital Contributions
~in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general partner.

T e

CRr:

12. " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
o ROE, THOMAS meoes | (X027 Poxe 2678
STREEF ADDRESS !
CITY-5T-2P
ov-s.z | DERIDDER-LA 70634 ™ D HE o024
DOCUMENT #
NAME
STREET ADDRESS I — . o )
o 5-2¢ LIS ) -
DOCUMENT # - e TR St Fa et RPN 1 T s> P § | Wik ) B Rl i 3 K SO B
NAVE STREET ADDRESS k] S0 00 ewik . L0
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2P
ENT# STREET ADDRESS
KAME
STREET ADDRESS
CITY-ST-2P
CY- ST-2aP
DOCUMENT # STREET ADDRESS
NAME
STETADORESS CITY- §T-2P
ormy:gT-2P ;
el s
sreETroORESS ||
CITY- ST-2P
Ty - 51- 2P ~

14. | hereby certify that the information supplied wit
indicated on this report is true.
the receiver or trustee empowered

SIGNATURE:

acourate 3

is filing does not qualify fef't

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall hate e same legal effect as if made under oath; that | am a General Partner of the limited parinership or
st by Lhapter 620, Florida Statutes

BUIREAL, .« & Pe

o4, /o foo (Fs22)267-270 &
S/ Das L. = Daytime Phane #

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




