STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000000988

1. Entity Name

LEISNER FAMILY LIMITED PARTNERSHIP

Mailing Address

536 BLAKE ROAD
SOUTH DAYTONA, FL 32119

Principal Place of Business

536 BLAKE ROAD
SGUTH DAYTONA, FL 32119

T

TUMBLESON, J. DOYLE ESQ.
150 S. PALMETTO AVENUE, BOX A
DAYTONA BEACH, FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

uie. Ap e, ApL . 8 04062005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

59-3240521 Not Applicable

Zi Count Zi t it

P ounity P Cauntry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Achplable)

City

FL l Zip Code

the cbligalions of registered agent.

8. The above named 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 accept

SIGNATURE

Signature, typed o printed name of registered agent and title If applicable

DATE

9. Capital Contrinutions
as Shown on record.

$280,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

$280,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {o change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LOOD00007112
STREET ADDRESS lake Road
NAME LEISNER ENTERPRISES, L.C. 536 Bla
STREET ADDRESS | 220 SPRING FOREST DRIVE
CITY-ST-ZIP 211
omY-ST-2P | NEW SMYRNA BEACH, FL 32168 South Daytona, FL 32119
DOCUMENT ¢ —
STREET ADDRESS TOODOSE1I=g4=237
NAME ) . T I e
STREET ADDRESS -
CITY-ST-2P CiTY-ST-2
DOCUMENT ¢ - o —_— e e
STREET ADDRESS
NAME
STAEET ADDRESS .
oyY-S1-2P ciry- St-ziP
DACUMENT ¢
STACET ADDRESS
rws
STREET ADDRESS N
oy~ ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDAESS oTY-S1.2P
CITY-ST-2IP rY-St-2
DOGUMENT £
‘ STREET ADDRESS
STRIET ADDRESS CIy-§T-2P
CINg-5T-2P e

indicated on this report ig
the receiver or

SIGNATURE:

14. | hereby certily that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the inforration
hall have the same legal effect as if made under ¢ath; that | am a General Partrer of the lirnited parinership or
Chapter 620, Florida Siatules

oY s3— 08 98¢ -75 5/07

Date Daytime Phone #




