STAPLE CHECK HERE

[N

e ARPFRUYE
2004 LIMITED PARTNERSHIP ANNUAL RElsf)ﬁ F;?N&‘

Due By May 1, 2004

DOCUMENT #A14128 0L APR -8 PH 3 12
1. Entity Name '"1 ] 1_
LEESBURG RRH, LTD. 4L
SECRETARY f”F? LTS
. TALL ARASSEE
Principal Place of Business Mailing Address
613 12TH STREET 613 12TH STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
Stile, Apt. #, elc. Suite, Apt. #, etc. 02032004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-2332429 . Not Applicatle
Zp Country zp Country 5. Certificate of Status Desired $8 75 Adattional
Fee Required
.. - 6. Name and Addrers of Current Ragistered Agent .- - - - 7. Mame and Address of New Registerad Agent -
: Name W
COHEN, BARRY [ % L, BRRLY
1026 POINSETTIA RD Street Address (P.0. Box Number is Not Acceptahle)
DELRAY BEACH, FL 33483 7 ’
I17Y Lo VisHe Coresp
City ? ’ Zip Code
o Boca. Kidon” FL | 5%y a5
8. The above named enlity submits this Statement for the purpose anging jteregistered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the obligalions of registered agent. - .
N ) ) B - i
SIGNATURE Signature, typed or printed name of registared agen’l and W DATE
]
9, Capital Contributions 10. Armount of Cepilal Contributions  +. .=
as Shown on recard. $161,000.00 in FLORIDA to date. . i
b A GENERAL PARTNER THAT IS A BUSINESS-ENTITY-MUST BE REGISTERED AND ACTIVE WITH THIS OFF(CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 1A ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME COHEN, BARRY M. COW Baere / 7 -
STREEY ADBRESS | 19 WOODS LANE ,
CITY-ST-2IP P ’
orv-si-2¢ | BOYNTON BEACH, FL 33436 2179 la Yt/ (v’”é/f‘/ fow A'fﬁ/’f A A
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS CY-§T-271 I . — —
CITY-ST-21P = (]} = 1 f_-:.”g e
DTS AT A S S NEEY N e FINL I SR P |
DOCUMENTY _ 1. — . e - - STREET ADDRESS .
NAME
STREET ADDRESS
CITY-ST-2IF
Ciry-ST-2IP
OOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS P—
CITY-ST-2IP
DOCUMEN? £ STREET ADDRESS
NAME
STREET ADDRESS N ) . - osTar - -
CirY - §T-2ip : . -
Dnce\«mu - N STREET AUDRESS v o
NAME © st e
swﬂmoﬂsss . _ CITY-§T-2P —- . -4
CITY=ST-ZiP L o R |
14. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes { further certify thal the information
indicated on this report is true and accurate gl my si @ shall have the same legal effect as if made under cath; that [am a General Partner of the limited partnership or
the receiver or lrustee empowerad 10 axe quired by Chapter 620, Florida Statutes

SIGNATURE:

Ee‘euﬁ (}lmu 02/57/0/135;)797— 700J

/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Defjtune Phone #




