2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ | Feb 08, 2005 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A23056 Secretary of State
1. Entity Nama
LEGLER ASSOCIATES, LTD.
Princlpal Place of Business .. MaingAddiess -
3300 GATEWAYDRIVE 3300 GATEWAY DRIVE
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
f #, etc. ite, Apt. & etc, ) ’
Suite, Apt. #, et - : Suile, Apt. & etc 01202005  Chg-LP CR2E003 (10/03)
City & State _ City & State ] "1 4. FEI Number ] Applied For
) 59-1986063 Not Applicable
| ary i t ) -
Zp Country - Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Feo Requirod
6. Name and Addreds of Current Registered Agent - 7. Name and Address of New Registered Agent
T - Name ' ’
LEGLER, RCBERT - - T T :
2300 GATEWAY DR, Street Address (P.O. Box Numbaer is Not Acceptable)
POMPANQ BEACH, FL 33069 : =
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am Famfliar with, and accept
the chligatiens of reglstered agent,
SIGNATURE — e — - -
Signatura, typed or piinted namg & of registerad agem and frlle i appiicable . . s CATE
9. Capital Contributions . 10, Amopunt of Cdpital Contributions
as Snown on record, P | .500.00 in FLORIDA 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
OCCUMENT 4 STREET ADDRESS
NAME LEGLER, ROBERT
STREET ADDRESS | 3300 GATEWAY DRIVE
CITY-ST-2P
Ciy-8T-2P POMPANGC BEACH, FL
BOCUMENT 2 ) ) '
NAME STREET ADDRESS . {nur ”j”-: (Jﬂng?
STREET ADDRESS ov-§1.20 R Fah Wi T Vo kWU s Y 25
CTY-ST-2P st
DICUMENT # STREET ADERESS
NAME
STREET ADDRESS TY-ST-2P
Ty ST- 0P -
DOCUMENT ¢ STREET ACGRESS
NAME
STAEET ADDRESS
CHY-ST-2 EI-st-22
DOCUNENT ¢ STREET ADDAESS
HAME
STREET ADCRESS o o iTY-51.20
CiTY-87-ZiF
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS eITy-st-zp
pITY-ST-2P
14. | hereby certily that the_informaticn supplied with this fi fiing does not qual fy for the exemption stated in Section 119, 07(3)(1) Flafida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall p%ve the same legal effect as If made under cath; that | am a Genaral Partner of the limited partnership or
tha recelvar or trustes empowerad to exgeuta this repart as required by Chaptsr 520, Florlda Statutes
Uo%w \ Vol l ] /D g
SIGNATURE: M’ } _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Oaytima Fhone #




