STAPLE CHECK HERE

FILED

2005 LIMATED PARTNERSHIP ANNUAL REPORT May 16, 2005 08:00 AM

Due By May 1, 2005 Secretary of State

DOCUMENT # A03000000893

1. Entity Mame

LEG WOODHLUE LIMITED PARTNERSHIP

Principal Place of Businesé% o K AMajling Address )

3483 WOOLBRIGHT ROAD 3483 WOOLBRIGHT ROAD

BOYNTON BEACH, FL 33436 ~~ BOYNTON BEACH, FL 33436

e || A OGN EO0
Suite, Apt. #, etc. = ] Suite, Apt. ¥, etc. 04262005 Chg-LP CR2E003 (10/03)
City & Stata _ City & State 4. FE! Number Applied For

) 56-2415927 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg'gg m‘g’j""m
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragisiered Agent

Name

GREENBERG, LEONARD E

3483 WOOLBRIGHT ROAD Streef Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City ) FL | Zip Coda

8. The above namad ent‘lthubmits this statement for the purpesa of changing its registerad cffice or reglsterad agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registared agent.

SIGNATURE —.

Signalure, m;cé—fgf prinlpd nama of sogistered agant ahd itk if applicable Cene OATE
9. Capital Contributions - 10, Amount of Caphal Contrifutions -
$600,000.00 i s
as Shown on record. - - in FLORIDA ta date. 7 é'(;@(m o0 —g;,é LAS
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Patiners MAY NGT be changed on tha form; an amendment muat be filed 1o change a general partner,

12. (GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NV GREENBERG, LEONARD E TFELT ALDRES
STREET AQDRESS | 3483 WOOLBRIGHT ROAD CTv-ST-2p
CITY-ST-2P BOYNTON BEACH, FL 33436
DOCUMENT# STREET ADDRESS
HAME
ST::H MJZ::,RESS ChvY-ST-7IP ) IUQE!BDGSEBE&TB )
piry-5t- . _ — A EANR-200i (0 ToE 20
DOGUNENT # SIREET ADDRESS
NAME
STREET ADDRESS
Y5727 oITY-ST- 2P
DACUMERT # STAEET ADDRESS
NAME
STREET ADDRESS
CIY-57-2P tire-§7-2p
OOCUMENT# STREET ADCRESS
HAME
STREEY ADDRESS J——
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

I7Y- ST~
GITY-ST-2IP GiY-ST-2P

14. | hereby cartif that the information supplied with this Hing does nat qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. [ further certify that the infermation
indicated an this report is true and agpurats and that my signature shall have the same Ie?al effact as if made under oath; that ! am a General Partner of the fimited parinership or

SIGNATURE:

SIGNATURE AND TYPED BR PRINTED RXME OF SIGNING GENERAL PARTHER Daylime Phona 4

the raceiver or frustee empowared jg/execute this report as raquirag by Chapter 620, Florida Statutas
- rd
*//)%;s ROV =
ik Date :




