STAPLE CHECK HERE

2007-LINSTED PARTNERSHIP ANNUAL REPORY

Due By May 1, 2007

DOCUMENT # A06000001177

1. Entity Name
LECCESE FAMILY PARTNERSHIP Il, LLLP

Principal Place of Business

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

Mailing Address

650 S. NORTHLAKE BLVD
SUITE 450

ALTAMONTE SPRINGS, FL. 32701

AN AT A

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

Suite, Apt. #, etc. . Apt. #, etc.

fle. Apt. #, etc Sute. Apt. #. @ 01152007  Chg-LP CR2E003 (12/06)
City & State City & State FEI Numbe Applied For
25§31 2031 o Fopis
Zp Country Zip Country 5. Certiticate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECCESE, SALVADOR

650 S. NORTHLAKE BLVD

Street Ackiress (P.C. Box Number is Not Acceptable)

SUITE 450
ALTAMONTE SPRINGS, FL. 32701

City

FL [Tup Code

8, The above named entity submits this statement for the purpasa of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of plinlad nama of iegrs!ered agant end title If applicable

DAaTE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fesa 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
MENT

DOCUMENT £ P98000051093 STREET ADDRESS
NAME LECCESE HOLDINGS, INC.
STREET ADDRESS | BS0 S. NORTHLAKE BLVD, SUITE 450 CITY-5T-2P
CITY-S1-2P ALTAMONTE SPRINGS, FL 32701
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

LITY-$1-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY -ST- 21
CITY-51-2P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-2IP
CITY.ST-2P
DOCUMENT 4 STAEET ADDRESS
HAME
STREET ADDRESS CITY-ST- AP
orY-51-2P
OOCUMENT# STREET ADDRESS
NAME
STAEET ADDRESS CITY-57-2IP
city-ST-2P

14. | hereby certify that the information suppliad with this filing doas not quality for the exemptiens contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report is true and accurate and that my signature shall have tha sama |
or tha recaiver or frustee empowered to execute this repor as required by Chapter 820,

L ¥ 4" L Salanda

al offact as if mads undar oath; that | am a Ganesral Partner of the limited partnership
orida Statutes

t F lecoese 1-Mo-0N  HoN A5 6575

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER

Dale Dayuma Phone ¢




