2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 o V?EC' o ‘,;"‘L,_;
SHI ot \ . b‘ A
DOCUMENT # A05000002247 . Siare
1. Entity Name OGF ’ "fu..‘?
LECESSE SAXON LIMITED PARTNERSHIP EB 14 gy
8:4p
Principat Place of Business Maiting Address
650 S NORTHLAKE BLVD STE 450 650 S NORTHLAKE BLVD STE 450 A
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ‘\\
T s o AU AR ERE I AR
Suile. Apt. #, elc. Suite, Apt. #, stc. 02032006 Chg-LP CR2E003 {11/05)
City & Stala Cily & State 4, FE| Number . Applied For
20-H05[8S i Not Applicable
g o Country Zip ] Country 5. Certificate of Status Desired F Eg'ziar;ﬁ"""'
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
GROSCH, FRANK K
650 S NORTHLAKE BLVD STE 450 Streat Addrass (P.0O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The abave namad entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatkow«gisterecﬂ agent,
SIGNATURE Tl - /A’JL’- e ‘)‘2 T <30 A
/ggnntune_ typed or Dlil\TB'ﬂ narna of registered agert and Hihe if appicable DATE

FILE NOWIlIl FEE IS $500.00
Aftar May 1, 2008, Foo will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # POS000154755 GIREET ADDRESS

NAME LECESSE SAXON, INC.

STREET ADDRESS | 650 § NORTHLAKE BLVD STE 450 5= i g —3 g -
CITY-5T-2° ot I LTI ] I s e

or-si-P | ALTAMONTE SPRINGS, FL 32701 el F e

P— 1A TP W R NS R 5 BT it | A 5 30 B S PR G
STREET ADDRESS

NAME

STREET AD! CIy-ST1-21P

CITY-ST-2P

DOCLIMENT # STREET ADDRESS

HAME

STREET ADDRESS A

GITY-ST1-21P

DOCUMENT # IEET ADORESS

NAME

STREET ADDRESS
CITY-ST-2IF

CITY-ST-2%

DOCUMENT # JN—

NAME

STREEY ADDRESS cy-sr.26

CITY-ST-21P

DOCUMENT STREET ADDRESS

N

STRE?] ADDRESS Gy -51-2IP

G- ST- 2P

14. " neraby certify that the information supptied with this filing does not c1ua1ify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
a

indicated on this report is true and accurate and that my signature shall have the sama le al effect as if made under oath; that | am a General Partner of the limited parinershig
or tha receiver or trustee ampowered 1o execule this report as required by Chapler 620, Florida Stalutes

SIGNATURE: _ o7& ¥ { T390  HILYITR

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Lraytirne Phone 4




