FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE - [_
S$andra B. Mortham SECRETA R

SE
Soprataryeot State DIVISION OF ¢ RF’DRATIUHS
DIVISION OF CORPORATIONS
98 MAR -9 PHI2: L

LT

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limitad Partnarship 1a. DOCUM ENT #
9522

LEESBURG MR, LTD.

Malling Address Principal Office Address 3, Dale Formed or Registored Sa. gﬁopxllbﬁ ccy:nopéggrctli?ns o
P.0. BOX 491640 801 E. DIXIE AVENUE 01/16/1990 $105,000.00
LEESBURG FL 34749 SUITE 104 35- Date of Last Report ! *
LEESBURG FL 34749
01/02/1997
— Bb. amount o Capitel spua
4., state or Country of Formation 10 date:
2. Mailing Address 2a. Principal Office Address AL ,{/Q 0.00
Suite, Apl. #, etc. Suite, Apl. #, elc. 6, FEINumber Q
Applied For
Ciy & Stale City & Stale 58-3050213 QI Not applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zin Country Fee Required
E- Maie check payable to: Dept. of State (See reverse side for fee Information)
9. Name and Address of Current Regletersd Agent 10. Ifchanged, new Registered Ageni/Ofiice
Nay
GELFAND, PHILIP N M.D. Reller, CoMarine £, MD.
Street Adoh P,O'BéN ber Is Not Acceptabl
30' E DNE AVENUE reg ress | umber s‘ o“ cceptabla) “e
SUITE 104 Suitg, Apt. #, elc.
ke © o4
LEESBURG FL 34749 Cily T ] 2ip Coda
Leedvuca FL 4749

i Oa Pursuant to the provisions of sections 620 1051 and 620.192, Florida Stalules, the above-hamed limited parinership organizéd or reglstered under the laws of the Stale o Florida, SUbleilrS this statemant
for the purpose ol changing ils registared office or registered agent, or both, in the State of Flarida. Such change was authorized by Its genaral partner(s). | hereby accept the appointment of reglstered

agent. | am familiar with, and accept tho obligalions of saction 620.1982, Figrida Statutes
SIGNATURE (Registered Agent Accepling Appomlma } m DATE /gl/7y

A GENERAL PARTNER THAT1S A \ CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partnar - ‘ Ragistration/
11a s of £ac " 11b. City, State & Zip Code 118, oo Nomper

11, Namals)of Genersl Partnar(s) + (Do NOT Use Posi Office Box Numbers)

MR, PA 801 E. DIXIE AVE., #1 LEESBURG FL K75876

SI:II__II T o J Je g, =
;l aﬁl?—wtl 1!?9"*&:’4

HMIS& 25 EEE]SE, 25

. Clee

Note: [General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 cohersby cerlily that the intormalion supglied wilt this 1ifing is voluntarily furnished and does nal guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the avenl that the information supplied is desmead exempt from public access. | further certify thal the information Indicated on
this annual report is true and accurate and that my signature shall have the samea |egal effects as il made undar oath. | further certify that | am a General Parlner of 1he limited parinership, receiver or lrusiee

empowered 10 execute this reporl as required by chapler 620, Florida Statulas.
we!_PA32(77

signaTure . Catbors i)

CR2EQQ3 (6/97)

Typed of Printed Name ol General Parinar S»gmng For(&m\v_’n“c— &/ M/Q)/ Daytime Telephone Numbsr w_@;&'




