2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) j,un

'O -
'DOCUMENT # A27988 o ,\eo,? FILED
1. Ent T
Ok FOREST PARTNERS, LTD. PL Bl
rg\‘ o 03APR |7 aM 7: 3 /
— SECRETARY GF STAIE ‘
LR RSO B P01 (EE WO SUTE 28 TALLAHASSEE FLORIDA™ “
WINTER PARK FL 32789 WINTER PARK FL 32789 "
2. Principal Place cf Business 3. Mailing Address LH “"ll” lll”ll"l""
Suite, Apt. # etc. Suite, Apr. #. 81G. \‘ DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 59.3(11)269 Applied For
Not Applicable
Zip _ (:'-)ountry tZip ; Country . 5. Certificate of Status Desired L gese ;?qlﬁ?;jéhonal
6. Name and Address of C;L;rent Regisf;red Ag;nt ) — ) 7. Name a-nd Address of New Heg[stered Agent
Name
LECCESE, SALVADOR F
22921.LEE RD, SUITE 28 Street Address (P.O. Box Number is Not Acceplable)
' WINTER PARK FL 32769
f L | City FL [ ZrCode

Ll
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, :
Signature, typed or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $20 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Y in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
pocuvent+ | K67411 STREET ADDRESS
N LECESSE OAK FOREST CORP.
stheer aooress | 2221 LEE RD., SUITE 28 "N ovestoe
crv-st-z2¢ | WINTER PARK FL 32788 - L A - 4 i 4 1
DOCUMENT # T’ S5 :;_ :L .:H'.:M TTE g
oy STREET ADDAESS 0417/03--01061-~015 - #2411
STREET ADDRESS
CITY-5T-2IP
CITY-ST-7IP
DOCLUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CIY-ST-P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-21P -
DOGUMENT #
0cu STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
oITY-ST-2P

'14.:1 hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: Sﬂ@ﬁ\kﬁ;ﬂﬁﬁg EOLURED w\%\ 03 NEY- LS - 5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ Date Daytime Phons #

AY  OLE000D -

CR2ED03 (10/02)



