STAPLE CHECK HERE

12008 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A01000000877 Apr 14,2008 08:00 A
1. Enlity Mame S
ecretary of State

LECNARD ENTERPRISES, LTD, l'y
Princical Place of Business Mauling Adldhess
PO BOX 368 PQ BOX 368
R o Hllm’ ’l” IW ”I“ Il]“ Hm "w ||”’||‘H ||m ’l”‘ ’ll” ‘llm‘ I' ’ll’
2. Principal Piaceo of Business - No PC. Box # 3. Mathng Adoioss

Suite. Apl. &, gtc. Sule, Apl. . elc. 153t MOORE CR2E00Z (10/07)

City & State City & State 4. FEi Number Appligd For

59'3749438 NOV ADE“CEWE
Zip County ap Country 5. Certificats of Stalus Desired 0 ?eae.g;lzsstijtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

I{E&Négfﬁ? BS"-'IJ-RKE H Sueet Address (P.O Box Number is Nut Acceptable)

BLOUNTSTOWN FL 33424

City FL Zin Code

8. The above named entity subrnits this statement for the purpose of changing its registered otfice o+ registered agent, or both, in the State of Flonda. 1 am familiar with, and
aceenl the obligations of regisierad agent.

SIGNATURE
S orEl R, (Ve O RO AR 0F el 40t arnd I° o & upntcal & CATE
e oo TR g ot e F R e'
kul-'ILE N_OW'" ‘;Faé. is ssoo.un After May 1 2008, fee‘ql!! la 3900. ‘*** Make ehock pa’ la to FIorlda Daparlmant nf Stata. o iy
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 13, ADDPRESS CHANGES ONLY
DOCUMENT + STREET AGDRESS
b | Al )
HAME LEATH, MARTHA H ’ .
STREET ATIDRESS (1701 PEAR ST JUULLUg 3o 1 -
IV-ST2R | BLOUNTSTOWN FL 33424 Lil-5i-2% 04/25/03-30075-005 500. 00
DOCURIENT #
. STREET ADCRESS

NAME LEONARD, BURKE H
STREETANCRESS (1701 PEAR ST CiIv-S1-2p
CITY-ST-21P BLOUNTSTOWN FL 33424
DOCURENT # .

STREET ADDRESS
NAME
SIREET ADDHESS -
£ITY-5T- 7P bv=st-a
DOCUMENT

SIREET ADCRESS
HAME
STHEE] AUDRESS .
SIN-5T-21P ev-st-2
DOCUMENT §

’ STREET ABDRESS

HAME
STRLET ADGRESS ;
CITV-57-71 civ-st-21p
UOGURENT ¢

STREET AUDRESS
HAME
STREET ADDRESS INY-51- 71
CITY-ST.21P -8t

14. ! hereby ceilify that the information supplied wilh this tiling doas nol qualify for the e-xs-mpllnnq cotlaned in Chapter 119, Florida Staiutes. | furthier certify thal the information
indicated on this report is rue and accurale and that my signature shall have tne sare legal effact as if made under sain; that | am a General Par'ner of tne himlted parinership
or the recewer or trustge empowered 10 exacute Inis report as required by Chapter 629, Flariza Starutes

SIGNATURE: g A%\ ZD&MG&& )-8

SIGNATURE XYO TYPED OR PRIATED NAME OF SIGNING GENERAL PARTNER Dee Davime Pl »




