STAPLE CHECK HERE

i Cpepud ecoze 005 4ol GiDAR1S
L SIGNATURE snm‘i‘ﬁ ANTYPED OR pmﬁﬁuz%wi GENERAL PARTNER 4 Date Daylme Phong #

2005 LIMITED PARTNERSHIP ANNUAL REPORT EILED
Due By May 1, 2005 . T

DOCUMENT # A84000000219 g

1. Entity Name &'S‘
LECESSE WICKHAM ASSOCIATES, LTD. b \)9

9005 APR 15 PH 1 1L

SECRETARY OF STATE
LU ARASSEE, FLORIDA

.

Principal Place of Business Mailing Address
2221 LEE RD., SUITE 28 2221 LEE RD., SUITE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s T S RN
| 650 S. Nectilake Bl | (90 S Nevialake Bwd |
Suite, ApL. #, elc. Suite, Apt. #, atc,
| . 03312005 Chg-LP CR2E003 {10703
Duite 450 Suite 450 "o (19709
Cily & Slate — City & State — 4, FE) Number Applied For
Alaxnecle Sf:’“m? b | B\samonteSocieas, T, | 59-3227982 Not Applicable
Zip ountry Zip Counfry ' - , $8.75 Additional
637 o\ 3370t 5. Cerlilicate of Status Desired & Foo Hequiredl ‘ona
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LECCESE, JACQUELINE
2221 LEE-RE-SUITE 28
WINFER-PARK 32789

Streat Address (P.O. Bax Mumber is Not Acceptabla)

| D0 S.Dethrlake WA |, Duite 460

Kikamonte Destrag, ~FL [ %8850,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, iyped ot prinied name of regstered agent and title il apnicable. DATE
9. Capital Contributions. 10. Amount of Capita! Contributions
as Shown on recorg. $493,000.00 in FLORIDA to date.

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000007395 STREEY ADDRESS
.
N CAMBRIDGE WICKHAM, INC. (50 . Qovnlake B\wd | Buive 450
SThEET ADOVESS | 2221 LEE RD., SUITE 28 J——
oiry-st-21p WINTER PARK, FL 32789 &\*&“\Q&Q %V‘\Ms N F\r-‘ '63-70 \
< S~
DOCLRENT # STREET ADDESS
NAME
STREET ADDFESS
CITY-ST-2IP Ciry-St-2IP SO0540=232525
H:f,ﬂa ’n:i ﬂllis 3—}?1 ;_;j
¥ " S . v d e

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDFESS

CITY-5T1-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS

GITY-ST-ZIP
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS

GITY-SI-2IP
oiny-ST- 2P
DOCLMENT 4 STREET ADDRESS
NAVE
SIREET AURESS CITY-ST-2PP
CIry-s7- 20

14. | hereby cemlz that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lruslee empowered to executs this report as required by Chapter 620, Florida Statutes




