2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

. Due By May 1, 2005 FILED
DOCUMENT # A03000000639 @p : a5 APR 25 PH 12: 20
. Entity Name & L
LAKESIDE DELANEY LTD. \ O’Q\ SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business. Mailing Address
2221 LEERD,, STE. 28 2221 LEERD,, STE. 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s AR TR
450 S, Dertinlake Bhwd (50 8. Nottnhake Rivd
Suite, Apt. #, elc. uite, Apt. #, etc. 03342005 Chg-LP CR2E003 (10/03)
Suike 450 Suibre 4SO
C:‘r;“; State _— City & State — 4. FEI Number Applied For
Navnoate Sotinag F | Aloxcodtke S%R“\nc\(hs N\ |  77-0595992 Not Applicable
o ountry Zip ountry > i - $8.75 Additional
%a ol a37 6. Certificate of Status Desired /q' Fes Required
7 6. Name and Address of Current Registered Ageg L 7. Name and Address ot New Registered Agent
Name
LECCESE, SALVADOR F
W&B Streel Address {P.O. Box Number is Not Acceplable)
WINTFER-PARIG-HL-32789
650 D.NescPhake BAD , Suitke 4SO
Cil Zip Ced
A Bosonoske Sotiaes FL | "13H01

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, i?the Statef Flosida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signalura, lyped & panted name of reg agent gnd 1de . DATE
9. Capital Contribitions 1.000.00 10. Amount of Capital Contributions
as Shown on record. $ ' . in FLORIDA t¢ date,

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

t2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O3000044335
STREET ADORESS
NANE LAKESIDE DELANEY, INC. S0 2 . Dotaloke Blud | Sulive 4So
STREET ADDRESS | 2221 LEE RD, STE 28 %SALVADOR F LECCESE R —
ome-ST-2P | WINTER PARK, FL 32789 d&\&q,_\mm& %v‘\ﬁ% T A370(
DOCLMEAT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP
m‘“m' SIREET ADDFESS
STREET ADOFESS S SOOOSS 750061 o
CiTY-SI- 2P T A5/ 1805--01052--009  *+603. 75
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CIIY-S8-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CAY-ST- 2P
DOCLAENT ¢ STREET AQDRESS
NAME
STREET ADDRESS CY-ST-7P
CHTY-SI-2P e

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
$ndicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this repont as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: H\-05 407- 45-857S

Dayhma Phong #




