STAPLE CHECK rERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 o FILED
DOCUMENT # A23056 2 Mar 08, 2004 08:00 AN
*. Entty Narme Secretary of State
LEGLER ASSQCIATES, LTD.
Principal Place of Businass N ”M;iling Addrésé " B
3300 GATEWAY DRIVE 3300 GATEWAY DRIVE
POMPANO BEACH FL 33069 BOMPANO BEACH FL 33069
i i A LA
Sdite, Apt. %, et T Sute, Apt, & e, ' ' 7 mooRe CROEO0S (11/03)
City & Stals City & State 4. FEI Number N Aophed For
i 59-1986063 Not Applicable
2o Country Zip Country 5. Certihcate of Status Desired | ?ge-;gﬁidéﬁona!
6. Name and Addrass of Current Registered Agent . 7, Name ang Address of New Registered Agent )

Name

légg‘é‘ %ﬁi-ﬁgﬁgﬁTDR Street Address {P.0O. Box Number is N;n Acceptablé)

POMPANO BEACH FL 33089

City " FL Zip Code

ey

8. The above named entity submits this staternent for the purpese of changing iis registerad office or registered agant, or both, In the State of Florida. 1 am familiar with, and accept
the shiigations of registered agent,

SiGNAmRE = - - . - N :- N = z RN . | - s - —.-
Signature, tyned ot penied namg of 1episiersd apem and fite £ appicablo i i . ! R [ - DATE .
9. Capital Contributions $1.500.00 10, Amount of Capital Contnbutions ) 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. R in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

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. ¥ 1a. ~ ADDRESS CHANGES GNLY

SOCUMENT ¢ STREET AQDAESS

NAME LEGLER, ROBERT -

STREET ADDRESS | 3300 GATEWAY DRIVE CITY- 83 1P

UNSLT | POMPANG BEACH FL o uoeopbosaoeg

DOCLMENT # o U AE-SE l ee
STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST. 2P

7Y ST-2P

DDCUMENT £ STREEY AODAESS

NAMIE

STREEY ADDAESS e

Y- §T-7p -

z:;‘;“‘"” i STRCET ADDRESS _

STREET ADORESS -

Y-S 7P .

DOCEMERT ¢ STRFET ABDRESS

AR _

STREET ADDRESS oITY 57 2P

CY-S1- 2P -

DOCUMENT #

" SIREET ALDRESS

STREET ADDRESS

maw | o LAY 55~ 2P

14, | hereby certfy that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbfy that the information _
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Pastner of the limited partnership or
the receiver or trustea empowered (o exgcute [his report as requirad by Chapler 620, Flonda Stalutes

SIGNATURE: D~ N Lez ep— Ii‘?)@if (g

S
SiIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Lale Daytme Prone i .

F




