STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT # A06000001416

1. Entity Name
LEYMEN PROPERTIES, LLLP

Ol
 ECRETARY OF STAT
VISICH OF CORFO ‘??AT (t]N

07AUG I3 PH &: [9

Principal Place of Business

(/0 7000 W. PALMETTO PARK ROAD
SUITE 310 S
U

Mailing Address

SUITE 310

BOCARATON, FL 33433 US

/0 7000 W. PALMETTO PARK ROAD

3. Mailing Address

BOCA RATON, FL 33433
2. Principal Place of Busjness - No P.OyBox #
121 Elakewod KO | 2y

£ lader wod Kp

0 G S

Swte Aptl. ¥, elc. Suite, Apt. #, elc.

0BOT2007 Chg-LP CR2E003 (12/06)
Cily & Sfate ty & Sate 4. FEI Number W Applied For
‘/ 7ﬂém W P(/ + / ﬂﬁ“"-/ &‘VL FT Not Appiicable
le Courdry Count . X $8_75 Additional
% L,{O\' " Z % V 0{ ' on &ﬂ-{@ Centificate of Status Desired O Fee Required
6. Name and A&’aﬁss of Current Registéred Agent T 7. Name and Address of Now Registered Agent

MORRIS, STUART R ESQ.

Name

7000 W. PALMETTO PARK ROAD
SUITE 310

Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33433

City

FL l Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signature, typed o printed name ol registered agent and ik if applicable.

DATE

FILE NOWIIl FEE IS $500.00
Due by September 14, 2007

In accordance with s. 607.193(2){b), F.S.,
the fimited partnership did not receive the
prior notice.

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. ADDARESS CHANGES ONLY
DOCUMENT ¢ L06000116237
STREET ADORESS
NAME MENLEY HOLDINGS, LLC
STREET ADDRESS | C/O 7000 W. PALMETTO PARK ROAD, SUITE 310 CITY-S7- 2P
CITY-S7-2IF BOCA RATON, FL 33433
DOCUMENT + STREET ADDRESS
HAME
STREET ADORESS CITY-ST-2IP t’ Chrnboe
CITY-57-2IP h =1 R0, 00
DOCUMENT ¢ STREE? ADORESS
NAME
STREET ADDRESS
P CITY-ST-2IP BLT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-219
CITY-§7-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Ciy-SI- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTY -5T-2P
cmy-s1- o

14. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indieated on this report is frue and accyrate and that my signature shal! have the same le
of the receiver or trustee empowered 16 expcute this report as requ) by Chapler 620,

SIGNATURE: B1ok

F?al effect as if made under oath: that | am a General Partner of the {imiled partnership
orida Statutes

b ch1p 3/7 /o7 Bp5—SF2-17])

/SGNNPIRE ARD TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHER
7 77

Date Daytime Phone #




