STAPLE CHECK HERE

Ay
-

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000002247

1. Entity Name

LECESSE SAXON LIMITED PARTNERSHIP

Principal Place of Business

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

Mailing Address

650 S NORTHLAKE BLVD STE 450
ALTAMONTE SPRINGS, FL 32701

3

DO NOT WRITE IN THIS SPACE

+

FILED
Feb 29, 2008 08:00 A
Secretary of State

R

01232008 No Chg-LP

CRZ2E003 (12/06)

4, FEI Number
20-4051854

Applicd For

Not Applicatsie

$8.75 Adqduional

5. rulicate of Staius Besired
Cert gols o Fee Required

6. Name and Address of Current Registered Agent

GROSCH, FRANK K
850 5 NORTHLAKE BLVD STE 450
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE ﬁ

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am famiiiar with, and accep!

the obiigations of regislerefairl :

/oo fo3

SIGNATURE

Signature, lypsc of priniad namas ol registered agenl and tie Il applicable

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, 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

DOCUMENT! | PO5000154755

HAME LECESSE SAXON, INC,
$TREET ADDRESS | 650 S NORTHLAKE BLVD STE 450 i
orv-st-e | ALTAMONTE SPRINGS, FL 32701

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S§1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CIY-81-21P

DOCUMENT #
NAME

STREET ADDRESS
Ciy-§1-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-S7-21P

DOCUMENT £
NAME

STREET ADDRESS
CITY-57-2iP

UO000Da4331E
03/12/08-80013-019 508. 75

A

DO NOT WRITE
IN THIS SPACE

14. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as f mace under oath. that | am & Goneral Partner of the limited parinership

ar the receiver of trusiee empowered (o execute this repor as required by Chapter 620, Florida Slatutes

e

SIGNATURE:

So7
LYs -5 75

D?Ao /b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylra Phone #




