STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Jan 30, 2006 08:00 AM

Dus By May 1, 2008 Secretary of State
DOCUMENT # A04000001236

1. Enfity Name

LECESSE FUND GP LIMITED PARTNERSHIP

?ﬂca‘pa{ Placs of Busingss Mailing Address _
650 5. NORTHLAKE BLVD., STE 450 650 5. NORTHLAKE BLVD,, STE 450
ALTAMONTE SPRING, FL 32701 ALTAMONTE SPRING, FL 32707
Q1132006 No Chg-LP CR2ZECOS (11/05)
DO NOT WRITE IN THIS SPACE T AppieaFor |
20-1452520 ] Net Applicable
5. Cortificate ol Status Desired ﬁ gg;ﬁﬁ;;ﬂmna[
| 4. Nzma and Address of Current Ragisterad Agent
LECCESE, SALVADORF
850 S, NORTHLAKE BLVD., 8TE 450 Do NOT WR’TE

ALTAMONTE SPRING, FL 32701 - IN THIS SPACE

3. The above named entity submils this statemarnt ar the purpose of changing its regisiesed oflica o ragisterad agent, ar both, in the State of Florida. | em famitiac wim._and azcspl

the abligations of reg%ﬂﬁﬂij’ /;0’}(5'_ ﬂ é

SIGNATURE
I—"* Slgnature. typed o rialed namé 01 registered dgent and fite il sppticatta,

FILE NOWI?! FEE IS $500.00
aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must ha fited to change a general pariner.
12, GENERAL PARTINER INFCRMATION
DICYRER £ PO40001 10420
NAME LECESSE FUND GP, ING, o
SIRLETADDPESS § 650 S, NORTHLAKE BLVD., STE 450 . WOInAnTOn
| oiv-517P | ALTAMONTE SPRING, FL 32701 e A AUB-B0 14~
DGCUMEMT # .
NAME
STREET AUORESS
CITY-51-21P

014 S08.75

OTCURIENT ¢
Namt

p—— DO NOT WRITE

Lry-8T-ar

stowens IN THIS SPACE

e
STHEET ADDALSS
Lry-S-ap

CatuMeNt #
NAME

SIRLET ADGRESS
LY -§1-219

DOCHMENT ¢
NAME

STREET ADDPESS
ry-51-29

4

4. ) heraby certify ihat the infarmation supplied with this filing does not ﬂua!ify for the exemptions contzlned in Chzgnar 118, Flprida Statwtes. [ further certity that iha information
incicatea an this cepant is irue and acurate and thet my signature shall havs tha sama tegal effact as ¥ made under vath; that { am g Ganeral Partner of the fimited parinership
of tha receiver ¢f lrustee empowered 10 executa this raport as raquirad by Chagter 620, Florida Statules

SIGNATURE: o {Aor /A5 -t%m Y4585 75

SIGHATURE A0 TYPED O FAINTED NAME OF SIGNING GENERAL PARTHER Oy Phong £




