STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT S
Due By May 1, 2005 FILED

DOCUMENT # A30552 o105 APR 26 PM12: 29

1. Entity Name 60
LECESSE CREEKWOOD ASSOCIATES, LTD. \(9&59 SECRETARY - STATE
< TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2221 LEE RD., SUITE 28 2221 LEE RD., SUTTE 28

WINTER PARK, FL 32789 WINTER PARK, FL 32789

P T LR OO TR
50 S. QocPalake Wudl| (50 . Nesn\ake Ryl
Sé“t‘x’:m 4D g‘lﬁ:‘t:e‘it& 03312005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
ARamedie D Qt ‘\-N\\)s B RBoamerie [ach g TL.| 553058368 Not Applicable
%g.a-! o\ Cm&‘g N 2%37 o\ Ct‘:"sry& 5. Cenificate of Status Desired K figfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECCESE, SALVADORF
2294+-EE-RD., SUITE 28 Straet Address (P.O. Box Number is Not Acceplable)

WINFERPARIGCFL 32789
LSO S. Qettelake Bwd | Suite 480

ity | Zip Coda
\
&\\-cwmg_‘\z%;m% FL | "R5501
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Both, in theState of Flonda. | am familiar with, and accept

tha obligatiens of registered agent.

SIGNATURE
Signature, typad or prniad nama of egent and (itle it DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recora,  9100.00 in FLORIDA Lo date.

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

1z, GENERAL PARTNER INFORMATION 73, ADDRESS CHANGES ONLY
DOCUMENT # HB4405
STREET ADORESS
NAME LECESSE DEVELOPMENT CORPORATION !ég! §‘ g A\ EBSQ g‘ B&@ ' %\L‘\“ ﬂ:ﬁ
STRECTADORESS | 2221 LEE RD., SUITE 28 CITY-ST-71P
- - ) ) \
OrvS-IP | WINTER PARK, FL 32789 Albomente SHTingg, Fi 33701
DOCUMERT ¢ STREET ADDRESS
HANE
STREET ADORESS
CIFY-ST-ZIP
CITY-§T- 7
m“’"' STREET ADDRESS
STREET ADDFESS CY-SI.2P CALILS 429501 =g
CITY-5-2P 05/13/05--01002-—-007  *=%150.00
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-5T- 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2P
CITY-ST-2P
DOGUMERT ¢ SIREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)i), Florida Statutes. ! further cerlity that the information
indicated on this report is true and accurate and ihat my signature shall have the sama legal effect as if mads under oath; that | am a General Partner of the limiledt partnership or

#he recefver or trustee empowered [0 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Y-1-09  4H07-L4YS -SDT7S
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKENG GENERAL PARTNER Daytme Prhona ¢




