2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
: 29
B rmarce e aesate & 5 aier2e M°
IR° eRETARY OF 31
"
Principal Place of Business Mailing Address
2221 LEE ROAD, STE. 28 2221 LEE ROAD, STE. 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789

STAPLE CHECK HERE

| (30 S. Oeseake ®wd | (50 S Oeseloke Bwd)

Qe fPLF. et o A e 03312005  Chg-LP CR2E003 (10/03
Suike {50 Ruite 4SO 9 (oresy
ity & State \ — City & State 4, FEI Number Applied For
Ramere Springs Fio | Rlawnodve Soclnee, T | 30-14523530 Not Applicatie
Z.%,a-' D\ (\,ountry “ Z,%,a_] C(}untry §. Certificate of Status Desired $8‘75 Additional
Us O\ LS Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIONDO, GERALD J —_ Sa\vadec T leccese
25 SE 2ND AVENUE Street Address (F.O. Box Number is Not Acceplable)
MIAMI, FL 33131
150 . Nerlake Rud , Suidve H50
City Zip Code
Alvarnedte Bocioas FL | 33901

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

the obligations of registered agj]tp A\‘\—-
SIGNATURE "AAA H-lg-0S

Signalure, fypac of printed name of ragistered agent and Iitle if apphicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  9100.00 in FLORIDA to date.

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,

72, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT/ | PO40C0110420 STREET ADDRESS N
avE LECESSE FUND GP, INC. 50 S. Veselako Ryl | Buake HSD
STREET ADDRESS | 2221 LEE ROAD, STE. 28 CITY-SI-7IP
arv-s-2P | WINTER PARK, FL 32789 &-\\Q.mcs(\‘\‘e%c‘st‘\mﬂ A Y- W [ o1
gl L]
DOCUMENT # STREET ADDRESS
NAME
STREET ADOHESS
CITY-ST-7IF
CITY-ST-ZIP
OCUMENT £ o005 49 ‘qu‘iﬂllj
STREET ADDRESS ; P
NANE 0513205~ ﬂ[}?—- {2 (=000
STREET ADORESS CITY-ST-2IP
CITY-ST-ZIP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTy-s1-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
ClW-ET-IlP o

14. I'hereby certify thal the informalion supplied with this filing does nol qualify for the exempticn staled in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited pannership or
M receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes
S

SIGNATURE: H-L-05 Y4O7-64Y5-557S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Onte Daylime Phone #

™~

-




