STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL BEPOHT (AR)
DUE BY MAY 1, 2006“ =

B FILED

DOCUMENT # A01000000877
1. Entty Name Jan 20, 2006 08:00 AM
LEONARD ENTERPRISES, LTD. Secretary of State
Principal Place of Business Mailing Address
PO 8CX 368 PO BOX 368
OB
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E003 (10/05)

City & State T City & Stafe - — | 4 FEI Number Applied For

59-3749438 Not Appheat”
7o Country Zip Country 5. Ceniificate of Status Desired [ ?ge gfqﬁf:&"““a'
§, Name aqd}&ﬁdress of Current Regisiered Agent ] 7. Name and Address of New Registered Agent

o B

Name

If?ngéga’?ﬁ BSL.;.RKE H Street Address (P.Q. Box Number is Not Acceptanle) )

BLOUNTSTOWN FL 33424

City ' F'L Zin Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or Doth, i {he State of Florida, | am famifiar with, ahd
accept the obligatens of registerad agent.

SIGNATURE

Signaturs, wped o pfm:d rame o ragistered agent snd tife lf applicak . : - DATE

e s e T TR T TIPSR Py Lo R AT PO
FII..E NOW!!' Fee is $500 *ﬂ: Aft. y}l, 2006, fe wil k check payahte to Florida Department oi“ State_.
A GENERAL PARTNER THATIS A BUSINESS ENTITY IUST 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 13, ADDRESS CHANGES ONLY _
DOCLIMENT # STREET ADDRESS
HARE LEATH, MARTHA H
STREET ADDRESS [ 1701 PEAR ST OITY-5T- TP LOOnn343737
CNY-SI-2P | BLOUNTSTOWN FL 33424 01 A 0E--H0033-014 50,00
DOGUMENT 2 STREETADDRESS
NAME LEONARD, BURKE H
STREETADGRESS | 1701 PEAR ST CITY-57-2P
CiTY.57-21P BLOUNTSTOWN FL 33424
DOCUMENT # STREET ADDRESS”
NAME
STREET ADDRESS
CITY-S7-71P
CITY-57-7F
DOCUMENT 2 STREET ADDRESS
HAME
STREET ADORESS Ty -81-2P
Ciry-Sr-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CIFy-S1-2P T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
iy -S5T- 28 -

14, | hereby certdy that the information supplied with this tling does nat qualify for the éxemptions. contained ih Chapler 119, Florida Siatutes. | further centify that the Tt
indicated on this report i true and accurats and that My signature shalt have the same legal effect as If made under oath; thatl am a Genera.l Partner of the Iimited partnen:;.
or the raceiver of krustee empowered 1o exacute this report as required by Chapter 820, Florida Statutes

» A - Dm/o@-%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phone #



