-

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 19, 2007 08:00 AM

DOCUMENT # A00000000988 Secretary of State

1. Entity Name

LEISNER FAMILY LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Address
536 BLAKE ROAD 536 BLAKE ROAD
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
03012007 No Chg-LP CR2E003 {12/06)
Do N OT WRITE I N TH I S S PAC E 4, FElI Number Applied For
59-3240521 Not Applicabte

. ) $8.75 Additional
. 5. Certilicate of Status Desirad ] Fes Roguirad

6. Name and Address of Current Reglistered Agent

STAPLE CHECK HERE

TUMBLESON, J, DOYLE ESQ. -
150 S, PALN"I\‘ETTO AVLENUE, BOX A ) DO NOT WRITE
DAYTONA BEACH, FL 32114 lN TH'S SPACE

B. The abave namad enlity submits this statemant for the purpose of changing its registerad othce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed o ponted name of regisiered agant and jila U applicabls. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee wlll be $800.00

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

NOCUMCNT # LOOG00007112

NAME LEISNER ENTERPRISES, L.C.
SIREET ADDRESS | 536 BLAKE ROAD

Ciy-51.2P SOUTH DAYTONA, FL 32119 R

DOGHRENT # .Uz:”:l.DLlth'TE”:!59 - -
e 03/29/07-30010~025 500, 00
STREFT ADDRFES
CITY-S1-2IP

DOCUNMLNT #
NAME

DO NOT WRITE

Ciy-51-21p

DOCUMENT & IN THIS SPAC E

NAME
STHEET ADDRESS
CIry-§1.2i8

DOCUMENT #
HEME

STREET ADDRESS
Cy-st-gp

OOCUMENT
HAKE

STAELT ADLHCSS
City-Si-2P

14, 1 hereby certily that the information supplied with this filing does not guality for the axemptions contained in Chapter 118, Florida Statutes. | further cerbly that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am a General Partner of ihe Imiled parinarship
ar Ihe receiver or |rus1e?owared to execula this report as raquired by Chapter 620. Florida Statutes

SIGNATURE: Dbt 4’%441.., Dharpron 03~ 5= X T4 07

7 7 31l RATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 8




