2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- ~ DUE BY MAY 1, 2005 -
L i
DOCUMENT # A95000000055 SECRE TARY OF STATE
1. Entity Name IVISION OF CORPORATIONS
THE LEBER FAMILY LIMITED PARTNERSHIP
05FEB 22 &M 9: 09

Principal Place of Business Mailing Address
11786 LAKE SHORE PLACE 11786 LAKE SHORE PLACE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s e MR

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 1ST MOORE CR2E003 ({10/04)

City & State City & State 4. FEI Number Applied For

65-0547797 Not Applicable
o Country - de - Country 5. Certificate of Status Desired | ?g.gg‘a:i:(i:ional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1_1E$8EBR 'Lg';yél SSL%FI;%EELAMC[E) Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both,
in the State of Florida. | am familiar with, and accept the ebligations of registerad agent.

SIGNATURE

Signatura, yped of printed name of registered agent and fitke Il applicable DATE
9. Capital Contributions 10. Amount of Capital Contribution Plowrzd

5
as Shown on record. 41,.£ﬁ :~$1}0%0000b%02w = in FLORIDA to date. f./ 70,00&. e Fj«m‘ﬂ‘,:m .
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.

/
~STAPLE CHECK HERE

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCLMENT § POO0O000B1317
STREET ADDRESS
NAME CHRISTAM, CO.
STREET ADCAESS | 11786 LAKESHORE PLACE st g6
CIiY-51-7IF NORTH PALM BEACH FL 33408
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS . B T ) T
_CTY-ST-ZP ame-stze . . s -
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS avesiizp SRLILE T3 Pla it _.-4 _
= - |~ o ———T = e - - — - —R-CITY=S$1- — ey o - g
£iTY-ST-21P Uf’c"Ula"UE“*UIDSI"“GBL #5276, 25
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
CiTY-51-2p o
) DOCUMENT ¢
I STREET ADDRESS
NAME
STREET ADDRESS
CITY-S3- 2P
CIFY-S1-2P
DOCUMENT ¢
STREETADDAESS
NAME
STREET ADDRESS
CIlY-57- 2P
CIY-S1-2P

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

AN
SIGNATURE: M(ML‘— Chrishohey Lebeyr Z/ 5/05’ 551 626 8541

SIGNATORE AND TYPED GR PRINTED NAME OF SIGMINGGENERAL PARTNER Date Dayima Phone 4




