2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LECESSE WICKHAM ASSOCIATES, LTD. .
Principal Place of Business M\éiiing Address
2221 LEE RD.. SUITE 28 2221 LEE RD.. SUITE 28
WINTER PARK FL 32789 WINTER PARK FL 327891864
2. Principal Place of Business: . . ' * | 3. Malling Address ”"m“m ’Im m” Il”I |I|“ Ilm II"I II“”I ||I| “I’I IIl”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59.3227982 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired IE/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECGESE, JACQUELINE Strest Address (P.O. Box Number is Not Acceptable)
resl ress (P.O. Box Nu ot Acceptable
2221 LEE RD., SUITE 28
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title d applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $493,m_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, L in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFQRMATION
A GENERAL PARTNER THAY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO4000007395 ‘ :
NANE CAMBRIDGE WICKHAM, INC. STREET ADDRESS 333y | Read . Sute A%
smreeTaooeess | 1412 WEST COLONIAL DRIVE arv.sr-2p -
orv-sr-2» | ORLANDO FL 32804 wrinkesr Pagk, FL. 330G
¢ STREET ADDRESS
NAME
STREETADDRESS onY-57-2P EOONDSZeSEaE——0
dr-sr-ap /12 /00--01 134103
pocthieT¢ STREET ADORESS e | I =2
NAME
STREET ADDRESS
CTY-51-2P City- 81-2P
DOCUMBNT #
STREET ADDRESS
NAWE
CITY-$T-2P
CITY-ST-2P fTY-Sr-
DOCUMENT # —
NAME
STREET ADDRESS
CTY-ST-2P
CIFY-ST-ZP
i ooc ! STREET ADORESS
~ NAME
* STREET ADDRESS
CTY-§T-2P
§Cmy-sT-29

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatéd on this repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ Wm BZOLIBER o ol 07-(HS-5875

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER L Da Daytima Phone #




