"\!,"‘

STAPLE CHECK HERE

P

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 ._ Feb 29, 2008 08:00 Al

1, Entity Name
L ECCESE FAMILY PARTNERSHIP II, LLLP
Principal Place of Business Mailing Address
650 S. NORTHLAKE BLYD 650 S. NORTHLAKE BLVD
SUITE 450 SUITE 450
— S IR TN AN
S ; ' : . B} 01232008 No Chg-LP CR2E003 (12/06)
DO NOT -WRITE IN THIS SPACE =T Ao For
e . 28-8362631 Mot Appheabla
., b [ 5. Certificate of Stalus Desirad O ?(sae;gt:thﬁ?edc;mnal

6. Name and Address of Current Reglstered Agent

LECCESE, SALVADOR ' ‘nA . :
650 S. NORTHLAKE BLVD . DO NOT WRITE
SUITE 450

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislereZagenl, /
. o /
SIGNATURE M‘L‘" O? et 2 8)

T
Sigrature, typed or prinled name ol regisiered agent and tills ! applcable DATE

FILE NOWIIl 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 # P88000051093

HAME LECCESE HOLDINGS, INC.
STREETADDAESS | 650 8. NORTHLAKE BLVD, SUITE 450
Ciry- s1-21p ALTAMONTE SPRINGS, FL 32701

NAME
STREET ADDRESS
CITY-ST-21P

- - U00g00g
DOCUMENT ¢ Qs IE.-"UB--%D

DOCUMENT ¢
NARME,

STREET AQDRESS . DO NOT WR'TE

CITY-ST-2IP

NAME
STREET ADDRESS
Cry-S7-2IP

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CImy-51-21°

DOCUMENT ¢
NAME . S
STREET ADDRESS )
giTY-sT-7IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited parinership

or the recaiver of trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes /o 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Daie Daytime Prona #




