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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
$andra B, Mortham FiLED
ANNUAL REPORT . SECRETARY OF 5T, .'I
Secretary of State DIVISION OF CORPORATIONS

1998
1. Name of Limited Parinership 1a. DOCU M ENT #
A30902

DIVISION OF CORPORATIONS

S7DEC 3| AM 9:55

A A

LECCESE LML, LTD.

Maillng Address Principal Olfice Addross 3, Date Formed or Repistered Sa. gﬁ,‘m‘ §ﬂ°?s','cigféi_"“s &s
1412 WEST COLOMAL DRIVE 1412 WEST COLONIAL DRIVE 12/12/1830 $0.00
ORLANDO FL 32804 ORLANDC FL 32804 3a. Date of Last Report '
12/30/1996 8b. Amount of Capi
Comnbutmnsf FLORIDA
4, state or Country of Formation to dale:
2. Malling Address 24a. Principal Office Address
FL
Suite, Apt. ¥, efc. Suite, Apt. #, elc. B, FE! Number
593070784 3 poesearor
City & State City & State [ Not Applicable
T . Certificats of Status Desired & $8.75 additionat
2ip Counlry zip Country Fes Required
—5. Make chack payable 10: Dept. of State (SJE reversa skie for fee Information)

©. Name and Address of Current Regisisred Agent 10. tichanged, new Ragistered AgenUOffice
Name
LECCESE, SALVADOR F . m— .
treet Address {P.C. Box Numbat Js Not Acceplable)
1412 WEST COLONIAL DRIVE
ORLANDO FL 32804 Suite, Apt 4, eto

Zip Code

o FL|

108, Pursuant to the provislons of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnorship organizad or registered under the taws of the State of Florida, submils this statement
for the purpese of changing He registered cffice or registered agent, or both, in the Siale of Florida. Such changae was authorized by its general partner{s). | hereby eccept the appointment of registered
agenl. | am lamiliar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agert Accepling Appoiniment) DATE

A GENERAL PARTNER THAT IS A COHPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner . ) Registration/
11, Name{s}of Ganeral Partner(s) 118, (5 NOT Use Post Otfice Box Numsarsy | 11D Gy, State & Zip Godls 1€, oocument umser

LECCESE, SALVADOR F 1412 W. COLONIAL DRIV ORLANDO FL
10 [{illj P -’4 |y
Ak | E-._.

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

42, (Ho hereby cortify that the Information supptied with this ting s voluntarily furnished and does not qualify for the exemplicn stated in Sestion 112.07(3)(k). Florida Statutes. | releass the Division of
rations from any liability of non-compliance with Seclion 119.07(3)(k) in the event that the informaticn supplied is deemed exempt from public access. | further carlify that the infermation indicated on

this annual report is trus and accurate and thal my signature ghall have thg.eama legal eflects as il made under oath. | further certify that | am a General Pattnor of the limited parinership, receiver of trustee
ernpowerad to execute 1his report as required Ey chapler 620, Io%
DATE JA;LZ;/

SIGNATURE _.

i Typed or Printed Name of Genera! Pariner Signing Form &jﬂ&d_ﬁf_gfffg E-' e Daytime Taiephone Number b‘_o; z go

CR2E003 (6/97)



