STAPLE CHECK HERE

i

2006 LIMITED PARTNERSHIP ANNUAL REPORT

e LSS
Due By May 1, 2006 D’\/'?"'*:-L' ek
LAY L UAE

DOCUMENT # A05000001342 LR
1. Entity Name 06 FEP )
LECESSE WOODBURY LIMITED PARTNERSHIP v ]4 ;EH 8: L‘D
Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD., SUITE 450 650 S. NORTHLAKE BLVD., SUITE 450 ,
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 lf\.l
P s R

Suite, Apt. #, etc. Suite. Apt. #, efc. 01132006  Chg-LP CR2EQ03 (11/05)

City & State City & State 4. FEI Number Applied For

IV ot Applicable
Zip Country 7P Country 5. Cartificale of Status Desired Ei‘ggqﬁf:;ﬁmai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GROSCH, FRANK K
650 S. NORTHLAKE BLVD., SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL } Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE /K}L‘z' /\""L pu-? . {/’4/96

AJ L
Slgnatlﬂ.lycad or printeg name'g! reqgistered agen: and title if applicable. DATE

FILE NOWll! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 ADDRESS CHANGES ONLY
DOCUMENT # P(3000053971 STREET ADDRESS
NAME LECESSE CITY WALK INC.
STREET ADDRESS | 9 . . TR = e 5y
% 650 8. NORTHLAKE BLVD., SUITE 450 CITY-ST-2P i j_jE =t
orv-si-z2 | ALTAMONTE SPRINGS, FL 32701 SN L B = i
LT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST- 2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CLry-51-4p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
_ CINY-S1-2P
CITY-5T-2P
UICUMENT # STREET ADDRESS
MME
STREET ADDRESS CITY-5T-2P
riy-s1-op -

14. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made unaer oath; that I am a General Partner of the limited partnership
or the receiver or trustee ampowerad (0 execute this report as required by Chaptar 620, Florida Statutes

SIGNATURE: _ 52t /e, 1P (- 1ol 7645357

& SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytine Phone #




