STAPLE CHECK HERE

2‘008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A05000001342

1. Entity Name

LECESSE WOCDBURY LIMITED PARTNERSHIP

Ny
SECRETARY 47
ALLARASSEE - Egﬁirgzx

08 MAR 1)

Principal Place of Business

650 S. NORTHLAKE BLVD., SUITE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

ALTAMONTE SPRINGS, FL 32701

650 S. NORTHLAKE BLVD., SUITE 450

AR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apl. . ite. Apt. #,
Suite, At b, etc Suite. Apt. 4. et 01232008 Chg-LP CR2E003 {12/06)
City & State City & Siate 4, FEl Number Applied For

J APPLIED FOR Not Applicabie

ip . Zi Sountry it

Zi J Country " Country 5. Certificate ot Status Desired $8.75 Additional
4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GROSCH, FRANK K

850 S. NORTHLAKE BLVD., SUITE 450
ALTAMONTE SPRINGS, FL 32701

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL. } Zip Code

8. The above named entity submits this statement tor the purpese ol changing ils registered

the obligations of registcrr agent.

SIGNATURE

oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

R/oofod

Sigrature. iyped or panted name of registered agent ard tile it apflicatle.

NATE

FILE NOW!!I FEE 1S $500.00
After May 1, 2008, Foe 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 # P0O3000053971 STREET ABDRESS
HAME LECESSE CITY WALK INC.
STREET ADDRESS | % 650 S. NORTHLAKE BLVD., SUITE 450 CTY-5T-2P
Civy-ST-21P ALTAMONTE SPRINGS, FL 32701
DOCUMENT Sl L e LiEt e o
by STREET ADDRESS 03/21708--01005--001  ##503. 75
STREET ADDRESS
CITY-§7-2P
CITY-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-Si-2IP
DOCUMENT STREET ADDRESS
NAME
STAZET ADDRESS
Chy-57-2iP
CITY-57-7P
DOCUMENT ¢ . STAEET ADDRESS
HAl
STARET ADDRESS CITY-ST-2P
CITMST-TiP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS Glfy-st-2Ip
CITY-ST-7P

14. | hereby certify that the information supplied with this tiing docs not quality for the exemptions contained in Chapier 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal cllect as if made under oath; that | am a General Pariner of the limited parinership

or the receiver or trustee empowered 10 execute this report as required by Chapicr 620, Florida Statutes

SIGNATURE:

{/O‘?

/o0 o8 b5

SIGNATURE AND TYPED OR’PR}NTED NAME OF SiGNING GENERAL PARTNER

Do Dayume Prona &




