STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # AG00G0000475

1. Entity Name
LECHNER FAMILY LIMITED PARTNERSHIP, LTD.

Secretary of State

Princioal Place of Business Malling Address

1810 SEVILLA BLYD., CONDO 104

ATLANTIC BEACH, FL 32223 - ATLANTIC BEACH, FL 32223

1810 SEVILLA BLVD., CONDO 104

sl |

Apr 09, 2005 08:00 AM

2. Pringipal Placs of Business 3. Mailing Address
Slta, Apt. #, elc. Sute, Aot #, ele. 03032005  Chg-LP CRRE003 (10/03)
City & State - City & State - 4, FEI Number Appliad For
58- 3633188 Not Applicable
- T o s = —
Zip auntry Zp Country 5. Cerlificate of Status Deslred d $8 75 Aaditional
Feg Aequired
6, Name and Address of Curent Registered Agant 7. Name and Address of New Registered Agent
e SSESS s - s —_—

PHILLIPS, STEPHEN L
3560 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

a4

v

Stract Address (P.0. Bax Number is Not Acceptabls)

City

FLJ Zip Coda

8. The above named sniity submits this statemdht for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE s
SWunaturn wped ar pr\rtnd Tama ofregmr-d agont and e I applicable. -

9. Capital Contributions
as Shown on record.

"84, ODO 000 00 in FLORIDA 1o date,

10, Amcuntof(:apltai Contributions Co

4, 029, /9

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendmen! must be filed to change a general pariner.

12. - GENERA.L PAHTNEH INFOHMATION ' f 13 " ADDRESS CHANGES ONLY
DOCUMENT# | LOGOODO0G2930 o .
- STREET ADDRESS
RAME LECHNER FAMILY, LLC _
STREETABORESS | 1810 SEVILLA BLVD., CONDO 104 erry-sT.zP T
ciry-57-217 ATLANTIC BEACH, FL 32223
DOCUMENT # ‘ )
S STRECT ADDRESS
HAME ’ ﬁhgﬂ!“hﬂ 4 ﬂ? {}
STREET ADDRESS
o omv-sr-ge 4 *asm Jmﬁmm 575,25
DOGUMENT # i : - -
STREEY ADDRESS
HAME s
STREET ADDRESS PR
iy-stzP Ty-5T-
POCUMENT # STREET ADDRESS
NAME
STREET AGDRESS ¢
ciry-57-2P my-51-2iP
DOCUMENT? - o ) =
SIREET ADPRESS
HAME
STREET ADDRESS - o
GITY-ST-ZP e
DOCUMENT # - ) o h
Hae STREET ADDRESS
STREET ADDRESS
ony-st-zp - S-2
14. 1 hereby cerhm that the information supplied with this ffing does not qua!“fyTor thé exiernption stated In Sactlon 113.07(3)(), Florida Statutes. [ further cerfify that the information
indicated on this report s true and accurata and that my signature shall have the same lagal effect as if mada under oaih; that | am a General Partner of the limitad partnership or

the receiver or trustee empowared to execute this report as raguired by Chapter B2, Florida Statutes

SIGNATUR M
SIGNATURE AND TYPED GR PRINTED EGF':E#NNQ GENEB.IL PANTNER

Daytirme Phone #

Uﬂjérs




