2001 UNIFORM BUSINESS REPORT (UBR)

%
DOCUMENT #  A30552 £ SO
1. Entity Name . ;
qu(‘“
LECESSE CREEKWOOD ASSOCIATES, LTD.
FIEED D
Principal Place of Business Mailing Address ‘A
] s Nl c
2221 LEE RD.. SUIE 28 2221 LEE RD.. SUITE 28 01 2UUNIZEZ M 10 8050
WINTER PARK FL 32789 WINTER PARK FL 32789
SECRETARY{OF 57 SR\ l ,
e A A M BRVRAETAA
2, Principal Place of Business 3. Mailing Address 7 j
Suite, Apt. #, etc. Suite, Apt. #, etc. bo NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
9-3058368 Not Applicable
Zip Country Zie Country 5. Certfcato of tatus Dosired | -l fg'gfq‘ﬁfeﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] ‘ Name ) !
LECCESE SAI.VADOR F ’ 7 MStr;;t Adciress {P.C. Box Numl;er is Not Acceptable)
2221 LEE RD., SUITE 28
WINTER PARK FL 32789
City : FL Zip Code

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

N

SIGNATURE
Signatura, typad or printed name cf ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) - i DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
& Shown on record. $100.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 ADDRESS CHANGES ONLY

DOCUMENT? | HB4405 '
STREET ADDRESS *d
NAME LECESSE DEV. CORP. _’B.aal_lstmL Sud EAS
STREET ADDRESS | 1412 W. COLONIAL DR. LT -ST-2P
e L)
orv-si-z¢ | ORLANDO FL Wobeber Patlk b %9
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS - CITY-ST-7IP ’ hy
uv-st-2¢ PARK FL 32789 Leave as 1S '

ENT |
Sg;téM STREET ADDRESS i

1
" STREET ADDRESS™| ™™ S T M =" e fh"#*._g—r‘/":) v
GITY-5T-7IP
cocumenty | STREET ADDRESS
NAME : :
STREET ADDAESS : o
CITY-ST-21P OirY-ST-2i7 100004 -'-'{' 101 ——t
TR AN A s (e

nocumMER# i r...:.- H—HhoE——b
oo e | STREET ADDRESS #0000 wkw 150,00
STREET ARDRESS CITY-§T-2P !
CITY-ST-2IP | .
DOCUMENT
GCUMENT # STREET ADDAESS |
NAME ’
STREET ADDRESS CITY-§7-2P | ;
CITY-5T-2IP i i

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes ‘

E

e |
SIGNATURE: S@L\\M"uﬁ%w Ul Salyador B, beosese  4-G-01  H07-645-SS7S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date ! Daytima Phana #

L

CR2E003 (11/00)



