2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

DOCUMENT #A10783

1. Entity Name

LEDER HILLSBORO COMPANY, LTD.

9304 APR 23 PH 3 39

CRETARY OF STATE:
TACLAHASSEE. FLORIDA

Principal Place of Business

6530 W. ROGERS CIRCLE, #31
BOCA RATON, FL 33487

Mailing Address

6530 W. ROGERS CIRCLE, #31 _
BOCA RATON, FL 33487

t
i 1. #, etc. Apt. #, efc. - -
Suite, Apt. #, etc Suite, Apt. #, et 02102004 Chg-LP CR2E003 (10/03)
: ‘ City & State City & State 4. FEI Nymber Applied For
. 59-2180186 Not Applicabla
Zi Count Zi Count iti
P ountry P ountry 5. Cortificate of Status Desired 0 ?ese-zgq l'::g;""""a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

LEDER, SAMUELE. - )
6530 W. ROGERS CIRCLE, #31
BOCA RATON, FL 33487

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

tha obiigations of registered agent.

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or doth, in the Siate of Florida, | am familiar with, and accept

Signature, typed o printed name of registered egent and

titke if applicatie.

9. Capital Contributions
as Shown on record. 349.500-00

10. Amount of Capital Contributions
in FLCRIDA to date.

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
DOCUMENT #
STREET ADDRESS
NAME LEDER HILLSBORO, LLC
STREET ABORESS | 6530 W. ROGERS CIRCLE, #31 CITY-ST. 77
CITY-ST-2IP BOCA RATON, FL 33487
COCUMENT 4 STREET ADDRESS
e S ' FOOGSEG L GO
$TREET ADDRESS . H_H o o -
o oiTY-§1-27 054 10/04--01107--029 #3525
r GITY-ST- 2iP P
DOCUMENT ¢ . ~STAEET ADDRESS
NAME : R .
STREET ADDRESS
cITy-ST-2P
CITY-57- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRE
| STREETACORESS | _ - - CITY-ST-2P - - . -—— - -
T [Tomy-sr-ap-
w
T 1 oocument #
X STREET ADDRESS
(L_E)J NAME
TREET ADDA
5 ;:\f Esr » ° - ST-ap
fun| ) . ) .
& | oocuMenTy o R B
% T e STREET ADRESS
Bl e
STREET ADDRESS ‘
BiTY-ST-2p
CITY-ST-2P e

14. | heraby certify that the information suppj

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information

indjcated on thig report is true and acc
thé'receiver or lrustes empowered to

and that my signature shall have the same lagal eflect as if made under oath; that | am a General Partner of the limiled partnership or

ute this report as reqguired by Chapter 620, Florida Statutes
SIGNATURE: rafod 341-9757 { %4

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING GENERAL PARTNER Date




