2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2005 . FILED

DOCUMENT # A01000000877 Feb 08, 2005 08:00 AM
1. Entity Name Secretary of State
LECMNARD ENTERPRISES, LTD.
Principal Place of Business fi : o i'lngg Address )
PO BOX 368 PO BOX 368
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
S e IO A
Suite, Ar::t #, olc — U | suits, Apr#, etc. 15T MOORE CR2E003 (10/04)
City & Slate - City & State S ) 4, FE! Number Appled For
. 59-3749438 Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desired ] ?i-giﬁgﬂ““"a’
6. Name and Addross of Current Registerad Agent T 7. Name and Address of New Registerad Agent
T S - Name
%Eg{“é&ﬁ %l-JI-RKE H Street Address (P.Q. Box Number is Not Acceprable)
BLOUNTSTOWN FL 33424
City FL Zip Code

8. The above named entity subfits this statement for the purpase of changing its registered office or registered agent, or both,
in the State of Florida, | am familiar with, and accept the obligations of registered agent.

71, FILE NOWN! Bue by May 1, 2005.

! TUR . — - — - : : : L fpn g
SIGNA E Signalura, typed of prinad namae of regislered agent and Ltie_f appleable . R DATE - = 8es Block 11 instructions for fes info.
9. Capital Contritutions | 10. Amount of Capital Contributions

as Shown ¢n record, . §6'0°0’909'9° in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed fo change a general pastner.

iz SENERAL PARTNER TNF ORMATION 7. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADBRESS
NAME LEATH, MARTHA H
SIREET ADDRESS (1701 PEAR ST CITY-ST. 2P
onv-s1-72 |BLOUNTSTOWN FL 33424 ‘
LOCLUMENT # - -
STREET ADDRESS
NANE LEONARD, BURKE H
SIREET ADDRESS | 1701 PEAR ST - - vt WODOOGZ TR o
arv-srar | BLOUNTSTOWN FL 33424 ! RS -HANS0-01 1 SYR. 25
BOCUMENT # I STRELT ADDRESS
NAME
STREET ADDRESS i
CiiY-S1-2IP
iy -S1-7IP
DOGUMENT # SIREET ADDRESS
NAME
STRFET ADDRESS CITY-SI-2iP
CHyY-St-AP -
DOCLIMENT £ SIFEFT ADDRESS
NAME
STPEFT ADDRFSS CITY-ST- 2P
GilY-ST. 7P ]
DOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CIry.-Sr- e

14. | hereby certify that the information Exf:u—:ﬁéd with ih?ﬁiihg does not qualify_for-t_he' ek_se}h_gitioﬁ stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cafh, that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repart as required by Chapter 620, Florida Statutes B

SIGNATURE: Kw %{Sﬁa{i{)ﬂﬁlﬂ 0L Fm G

TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Cater Davlire Phone ¥




