STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A21039

1. Entity Name

LEEDS ASSOCIATES LTD

FILED

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

4001 N. OCEAN BLVD., PH4B
BOCA RATON FL 33431

Mailing Address

4001 N, QCEAN BLVD., PH4B
BOCA RATON FL 33431

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt # elc

L

MOQORE

|

Il

il

CR2EQ03 (11/03)

City & State

Cily & State

4. FEl Number

Applied For

598-2582358

ot Applicable

2 Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

7. Hame and Address of New Registered Agent

KAGAN, ABNOLD H
4001 N. OCEAN BLVD., PH4B
BOCA RATON FL 33431

6. Name and Address of Current Registered Agent

Narme

Streat Address (P.O. Box Number is Not Acceptable)

City

FL |7

Code

the obligations of registered agent.

SIGNATURE

8. The above named entty submits this statement Tor the purpose of changing its registered office ar registered agent, or bath, In the State of Florida. | arm familiar with, and accep

Signature, typad or prnled nama of regesiored agent and nve ¥ appicabic.

DATE

2. Capital Contributions

$1,500.00

as Shown on record.

10. Amount of Capital Conlributions
in FLORIDA to date.

41. MAKE CHECK PAYABLE TO FL.

DEPT. OF STATE |

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATTS 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 h

DOCUMENT 4 P0O2000115230 o
STREET ADGRESS

g HIBISCUS CORP. /

STREET ACDRESS j4001 N. OCEAN BLVD., PH4B L7 i

: €AY -57-2P PRI =0

CiTY-5T-ZIP BOCA RATON FL 334?17 ) ) R R s e s kR T & I

DOCUMENT # T STREET ADDRESS

NAME

STAEET ADDRESS CITY-S7- 2P

CITY -5T- 238 -

DOCUMENT # STREET ABDRESS

NAME

STREET AGGRESS City-S§T-2IP

CITY-ST-2P 4

DOCUMENT £ STREET ADDRESS

HAME

STREEY ADDRESS CATY-ST. 2P —

CITY-SF-2IP H ‘

BOCLMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-S1- 217 -

CITY-ST-21 -

DOCUMENT & o STREST ADDAESS

HAME

STREET ADDRESS TY-ST-2IP o

il GiTy-8T-21

SIGNATURE:

SHKINATURE ANG TYPED OR PRINTED NAME izs:c
Y B

14. | hereby certify thal the information supplied with this Filing does not quality for the exermption Stated in Section 119.07(3)(7, Fiorida Statules. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Parinar of the limited partnershig or
the receiver or trustee empowered to execute [his report as required by Chapter 620, Florida Statules AN

Dayioe Phons %



