;2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23956

1. Entity Name

LEECO ASSOCIATES, LTD.

Principal Pltace of Business
ONE S.E. 3RD AVE.

STE. 3050

MIAMI FL 33131

Mailing Address
ONE SE. 3RD AVE.
STE. 3050

MIAMI FL 331311715

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARG EARWAERRAN K

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apaplied For
' 59-2749%9 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired $8‘75 ﬁ_\dditional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
ROSENBERG, DONALD 5. Street Address (P.O. Box Number is Not Acceptable)
reel ress (PO, Box Number | cceplable

ONE SE THIRD AVAE. :
STE. 2600 305D
MIAMI FL 33131 City FL | 2vcod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, kyped or pontad nama aof registerad agent and bitle f applicabla.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Capital Contributions
as Shown on record.

- $1,523,238.00

in FLORIDA to date.

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE WITH THIS OFFICE.
NOTE: Genera! 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 B
pocuvents | J45070 z
NAVE LEECO CORP. STREET ADDRESS =
sweeraooeess | ONE SE THIRD AVENUE O I T A — — A =
MIAMI FL 33131 cn’Y_s'r_ZP P e S M M ® BB B W ey Tt ® —..-'- '-- - —
GTY-5T-2P =5 /31 /M= G- 5
wdkwn A T wEwst2D T g
M - R Na TR 0L 4 TSI
COGUMENT # STREET ADDRESS .
NAME
STREET ADDRESS
Y- 57-29
CITY-5T-23P
DOCUMENT #
STREET ADDRESS
HAVE
STREET ADDRESS OY-ST-ZP
CITY-§1- 2P e
DOCUIMENT #
STREET ADDRESS
NAME
STREET ADDRESS GTY-ST-29
Y. ST-ZP =
DOCUMENT #
STREET ADDRESS
NAME
CiTY-S7-2P
eIy ST-2P e
DOCUMENT #
STREET ADDRESS
T ADDRESS
c -7 CITY-5T- 29

1.} hereby certify tha
indicated on this 4
the receiver or trugtee emppwered to execute this report a;

Auired by Chapter 620, Flori

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
port is Yue and accurate and that my signature shall have the same legal efigel as if made under oath; that | am a General Partner of the limited partnership or

Lu/lgé 114 b0 2P 20

SIGNATURE:

Data Daytime Phone #




