STAPLE CHECK HERE

“ FILED

2006 LIMITED PARTNERSHIP ANNUAL REPORT Y Feb 03’ 2006 08:00 AM

_Bue By May 1, 2006

Secretary of State

DOCUMENT # A303804
1. Enlity Nama
LECCESE SOUTH VILLAGE, LTD.
Principal Place of Business Mailing Address
650 5. NORTHLAKE 8LYD, STE 450 _B50 5, NORTHLAKE BLVD, STE 450 .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
. 01132005 No Chg-LP CR2ZEQ0J (17/05}
DO NOT WRITE IN THIS SPACE R T T |-
59-3070786 Mot Applicatia
: 8. Certificate of Status Desired ?g-;gg:’:é‘b“a'
6. Naitte and Address of Gurrent Reglstared Agent '

550 &, NORVILAKE BLYD, STE 450 : DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 ) IN TH[S SP ACE

8. The shove namad entity submits this Statement for the purpose of changing its regigtersd office or registered agent, o both, in the State of Flarida. | am familiar with, and accept

the abligations of zisiered ?r
SIGNATURE : / }5 ﬁé
e e . : onTe

Signatura, typed O prnted name-of requtered egent end ikl if apphcabis

FILE NOWI!Il FEE 1S $500.00
After May 1, 2046, Feeo wiil be $300.00

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ganeral pactner.

12, GENERAL PARTMER INFORMATION
DUCUMERT S
NE LECCESE, SALVADOR F ' U004 1514 -

SWIELT ADORESS | B850 8. NORTHLAKE BLVYD, 8TE 450 w8 Englis tadil o} .

| Lrvestae | ALTAMONTE §PRINGS, FL 32701 0215, GB BOUBI-008 503,75
DOCUMENT 2
NeME

STREEY ADDFESS
Cry-30-2%

DOCUMENT #
HARAE

N p— DO NOT WRITE

CiTy-50-2if

prape IN THIS SPACE

Have
SHREL ABORESS
Cify -ST. &7

ORCUMENT ¢
HaMe

STRLET ADORESS
me-sw-m*

DOCUMENT #
RAME

SIPEET ADTRESS
Giy-87. 2P

T4. [ hereby certify thal the information supplied with this filing does nat (:Iua?ﬁiy for tha exemplions contained in Chéclfte‘f 118, Florida Slalutes. | lurthar cezii!g that the information
indicatad on this repart i§ tryg and accurate and thal my signature shai have the sama fegal effect as if made unter oath; that | am & General Pariner of the Gimitad parinerahip
or the recaiver or fustee empowered to execute this vepor! as required by Chapter 620, Florida Stahses

SIGNATURE: __ Hen "f ‘fz—\- ' /'2?5'% HI495-25725 —

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL FPAXTNER Dae Deytira Foore ¥ .




