FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTHERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ARY OF ST
ANNUAL REPORT Sanien Mortham o AR R CRAT oS

1997 DIVISION OF CORPORATIONS 96 DEC 30 PH |‘ 2 l
1. Name ol Limited Parinership 1a. DOCUM ENT # : . '

At4128 O

w ol

LEESBURG RRH, LTD.

Maiing Address Frincipal Oflice Address 3. Date Formed or Registered 58. gﬁop:ﬁ Er??éggﬁ'g,ons Bs
P.0. BOX 2228 PO. BOX 2228 03/11/1983 $161,000.00
1316 SUMTER ST. 1318 SUMTER ST. 33- Date of Last Repori ' '
LEESBURG FL 32749 LEESBURG Fl. 32749

11’28“%5 5b Amaount of Capital

Contributions in FLOAIDA

4. 51318 or Gounlry of Formation to date:
2. Mailing Address 28, Principal Office Address FL
Suite, Apt_ #, elc. Suile, Apl ¥, elc, FEl Nurbe ]

p > s 2330429 3 periecter
Not Applicable

Cily & State City & State PP

7. Certificale ol Status Dasired E $8.75 additionar

Fae Required

2ip Country Zip Country

8. Make check payable to: Dapt. of State (See reversa side for fas information)

9, Name and Address of Curremt Reglstered Agent 10. 1 changes. new Registerad AgantiOtlice

COHEN, BARRY T Bprde /Y. Gober

Sireet Address (P.0O. Box Mber Is Not Acceptable)

19 WODDS LANE
00g ~ Porv Y
BOYNTON BEACH FL 33438 R
Zip Code

" Norts Besch, FL| %572

104, Pursuant lo the provisions of sections 620 1081 and 620 192, Florida Statutes, tho above-namad fimiled parinership erganized or reg?s\éed undor the laws of the State of Florida, submits this statement
for the purpase ul changing its reg stered off e or registered agent. or balh, in the State of Fiarida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agenl | am familiat with, and accenl the obhgatons of section 620,192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appaintment) . _ DATE

A GENERAL PARTNER THAT IS AéORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

f E P. . : Rep:
11. Name{s] of General Partne:(s) 11a. (DoAr?ngefJSsg Poi?'b?ff:l"éﬂx I\al{}pn%ers) 11b. City, State & Zip Code 11e. Docuﬁ:;mﬁgbar
COHEN, BARRY M. 19 WOODS LANE BOYNTON BEACH FL
34 36

SOO00205E 0295 ——4
S e 013
#EERCRY. 00 k505, 00

1]

vy

Note: t‘eneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. (dohereby cernly that the infarmation suppl-ed wn this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{(J)(k), Florida Statutes. | release the Division ol
Corporahons from any labilily of non-compliance wilh Section 119 07(3)(k) in the event thal the information supphed is deemed exempl from public access. | further certify thal the information indicated on
this annual reparl 1s true and accutate and Ihat my sigrature shall have the same legal eflects as if made under oath. | further cartify that } am a General Partner of the limited partnership, receiver or trustee

hapter 620, Florida Statutes
o DA%W“““

empowered to exacyte this report as required
d

4

SIGNATURE X -

) %/j’ﬁﬂﬂ /‘/ ” @A@/ Daytime Telephone Number ﬁ’Z/I)J VJ" /Vé ;02

Typed or Printed Name of Generat Partner Signing For

P

CR2ED03 (6/96)



