STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 fLE]
Lt

DOCUMENT # A85000000055

1. Entity Name
THE LEBER FAMILY LIMITED PARTNERSHIP

SECRETARY OF STA
DIVISION OF cmwom]zeous

06 MAR 17 &M g: 25

Principal Place of Business Mailing Address
11786 LAKE SHORE PLACE 11786 LAKE SHORE PLACE
NORTH PALM BEACH, FL 33408 NCRTH PALM BEACH, FL 33408
T g 6%lll\lﬂllllll!llllﬂlIIIIIIIIIIIINIII]?IIINIIIIIIIIIIIMI[HIIIIIIIII
IGO0 Mordga ~rton Road
Suite, Apt. 4, elc. Suite, Apt. #, “"‘"R 1 02282006  ChgLP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Prnehorrt NC 65-0547797 Not Applicable
2p Country 22“3 g 3 7 H‘ CO‘S? A 5. Certificate ot Status Desired ] 2389;55.1 “?lf:ém"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEBER, CHRISTOPHER M.D.

11786 LAKE SHORE PLACE Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408

City FL | Zip Code

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

SIGNATURE
Slpnature., typed or prizited name of registered apent and Bitle d applicable. DATE
FILE NOWIlI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 armendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O0000081317
NAME CHRISTAM, CO. STRERY
STREET ADDRESS | 11786 LAKESHORE PLACE S
CITy-7-2P NORTH PALM BEACH, FL 33408
DOCUMENT #
MAME
CITY-ST-2P
oiy-S1-2p s
DOCUMENT # STREET ADORESS 2009543712
NAME 0405 A08~-0103E--C 1 s [0
STREET ADDRESS TY-S1-2p N -
oTY-1-2P h
DOGUMENT 4 STREET ADDRESS
NAKE
SYREET ADDRESS N
CITY-§T-2P =
DOCUMENT # STREET
NAME
STREET ADDRESS i
CITY-ST-2P h
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS TSt
CIY-ST-7P s

14, 4 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in ChaJ)ier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha sama lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIE;NATURE: /M%&L_ Chrosopher Leber z,/y/Oé S56/642-11%H

SIGHATURE ANDTYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER “Tale Daytime Phona ¢




