STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
_DUE BY MAY 1, 2004 . _FILED

DOCUMENT # Aowosocoa?? Apr 01,2004 08:00 AM ™
1. Entiy Name Secretary of State
LEONARD ENTERPR[SES, LTD.
Prneipa Place of Business T - P-ﬂai;!ng Ac-jdress - -
PO BOX 368 PC BOX 368
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
i o |
Suite. Apt. . o10 — TR — h MOGRE - CRQEC".‘O:} (13/03)
City & State = B City & State i ) - 4, FEi Number = — - Aphi::ad Fl‘}f _
s ; . . . 59'374_9438 , Not Applicable
e Cauriry op Country 5. Certificate of Status Dasired ] gei‘gi {i?eﬁtmnal
6. Name and Addross of Current Registered Agent 1 7. Name and Address of New Registered Agent e
Name
1{;8 .{\‘ ;‘g‘?é BS['-JFRKE H Sireet Address {P.O. Box Nufnger is Not Acceraafe} — =
BLOUNTSTOWN FL 33424 ' ) = = y =
City - — e FL Zi{.? Code -

8. The above named enfity submits tig statement for the purpose of changmg :ts fegsslered office or regislered agerd, or baih i the Siate of Florlda | ara farmilar waths, and ac:cept

the ohiigatons of rediftered Bge
- . ,;_ o \‘?‘—-‘Qz g"'©$

Shgnature, ped a ama of regesiored 2em ang itk i apModiva, - . -

SIGNATURE

§. Capital Contricutions $5,000,000.00 0. Amount o? Capxia% Contrlbm:cns 1f. fﬁAKf CHEGK PAYABI.E 0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. .1 SFF AEVEASE SIDE FOR FEE INFORMATION

e

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 generai pariner.

12, T GENERAL PARTHER INFORMATION . F 13. ) ... ADDRESS.CHANGES DMLY . ’
DOCUMINT #

STRECT ADCRESS
NAME LEATH, MARTHAH - - .
STREET ADURESS ¢ 1701 PEAR &7 1

Ty 57- 2P Hon 4681
orest-Zie | BLOUNTSTOWN FL 33424 . _ £ Q;EELEQDR ‘88 B s s o A
— S A NN INTIE R L e o)X 0T M K ¥ ~
HAME LEONARD, BURKE R ] . . _
STRAET A0RESS {1701 PEAR ST CiT¥-5T- 2P
ory-sT-p | BLOUNTSTOWN FL 33424 . mn. - s : R =
DACHLMENT ¢ STREET ADDRESS
NAME . _ - , =2 - u
STREEY ADDRESS

CHTY-ST- 29
CITY.57- 24P — ) L . e -
DOCUMENT £ STREET ATDRESS
HAME N N I
STREET ADDRESS

-RI. 0P

N o ) Ty ST -
DOCUMENT # STREET AGORESS
MAME = = == —== >
STREET ADDRESS oIy -37- 2P
Coty-s3-20p o S | i . - = - e
DOCUMENT ¢ STREET ADDAESS
NANE . o S - S
S
TRECT ADDRESS CITE-ST- 2P
Cv-s AP § ) - - - —

14. § heroby cerbify that the information supplied with this filing dees not qualfy for the exemption stated in Secticn 118.07(3)H), Flordda Stalules. | ?urther certify that the :nfo:manon
indicated on this repori is rue and accurate and that my signature shall have the same legal effect as if made under cath, that § am a Generas Parlner of the: fimited pastaesship or
the recelver or Yusies empawerad to executa this report as required by Chapter €208, Flonda Staiuvles

SIGNATURE: _ _ o L o

SIGNATURE ARD TYPED OR PRINTZED NAME OF SIGHNING GENERAL PARTNER o Dawe Daylyme Plhone ¥




