STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A01000000838

1. Entity Name

LEONE FAMILY HOLDINGS, LTD.

Principal Place of Business Mailing Address
1100 S.E. 5TH COURT #11 1100 S.E. 5TH COURT #11
POMPANQ BEACH, FL. 33060-8160 POMPANQ BEACH, FL 33060-8160

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2007 08:00 A
Secretary of State

JMLARRAARI AT IM Ao

02262007 Mo Chg-LP CR2E003 {12/06)
4. FE! Number Applied For
65-1117492 Not Applicable

$8.75 aaduonal

it
5. Certilicate of Status Desived M Fee Required

6. Namae and Address of Currant Registered Agant

LECONE, JOSEFH E
1100 5.E. 5TH COURT #11
POMPANO BEACH, FL 33060-8160

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 1o the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligalions of registered agem.

SIGNATURE

Signature, typed of prnted neme of reQisierdd agant ana Lie il appicable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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

DOGUMENT ¢ L01000010060

HAME LEONE FAMILY HOLDINGS, LC
SIREE) ADDRESS | 1100 S.E. 5TH COURT #11
CITY-S7-2IP POMPANO BEACH, FL 330608160

DOCUMENT ¢
NAME

STREET ADURESS
CITy-ST1- 4P

DOGCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-21F

DOCUMENT #
NAME

STREET ADORESS
Cify-S1-2F

DOCUMENT #
NAME

SIREET ADDRESS
CIry-5T.2iP

BOCUMEAT 4
Mk _
STHLLT ADDALS
CiTy-§1-2iP

HOMO0sT 074

033007 -20090-015 500, 00

DO NOT WRITE
IN THIS SPACE

14. | heraby certlly that the information supplied with this filing does not quahly for the exemptions contained in Chapter 118, Fionda Statules | lurther certdy thal the information
indicatad on this report 1s true and accurate and that my signature shall have the same lagal effect as it made under catn; thal i am a Ganeral Pariner of the limied partnership

or the receiver of trustee empowared 10 exacule this report as reguired by Chapter 620, Florida Stalutes

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Davime Phone #

2/ /o7
iV AR




