STAPLE CHECK HERE

———————
R

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_DUE BY MAY 1, 2005 _ L FILED

DOCUMENT # A9B000001208 Feb 08,2005 08:00 AM

1. Entty Nama Secretary of State

LEONARD FARMS LIMITED

Principal Place of Business A i o 7 Mailing Addrass ] Bl

P.O. BOX 368 . P.O.BOX 388

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

i L 1111
Suite, Apt #, elc. = ] Suite, Apt. #, efc. — 18T MOORE CR2E003 (10/04)
Gity & State — City & State ' - 4. FEI Number Applied For

. - £9-3404699 Not Applicable

Zip County Zp Country 5. Certificate of Status Desired a fi'gfql‘:}?edglona!

[ Nar-'ne and_Address of Cu;:e};t Rogistered Agent 7. Nama and Address of New H_agisterad i\gent .

Name

%$§1NQSB:F EIUPHETH%TREET } Sreet Address (P Q. Box Number is Not Acceplable) — -
BLOUNTSTOWN FL 32424 =

City FL Zip Code

8, The above named entity submils this staternent for the purpose of changln'g its registerad office or regisleredl agent, or both,
in the State of Flotida, | am familiar with, and accept the obligations of registerad agent.

S , . [ FILE NOWYY DuebyMay1,2008.

SIGNATURE a e = . i3 " . ! '
Signatuie, lypad of printad nama of Jegrstared agent and tlka & apploatie e . bAE .. . See Block 11 instrugtions for fee infa.
9. Capital Contributions. 10, Amount of Capital Conmbuuong
ag Shown on recard, $9.544, 500 OO in FLORIDA to date. e

A GENEFIAL PARTNEFI TI-IAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WlTH THIS OFFlcE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. T GENERAL PABTNER INFORMATION N 2 — ADDRESS CHANGES ONLY
DOCUMENT #

STRECT ADDRESS
NAME LEONARD, BURKE H
STREET ADDRESS | 1701 SOUTH PEAR STREET oY ST 7P
cy-st-IP - |BLOUNTSTOWN FL 32424 N .
DOCUMENT ¢ ) STREET ADDRESS 20007
NAME LEOMARD, JOSEPHH . = ﬁ[]ﬂ@i_]_ %EE}UED {
SYRLET ADDRESS | 1526 S, MAIN, BOX 595 . CHY-ST 7P We UBAUSmEISURUIE 5B eo
civsT-2P | BLOUNTSTOWN FL 32424 . . ‘ _
DOCUNENT # STREET ADDRESS
NAME LECNARD, MICHAEL W

STRELY ADORESS | ROUTE 1, BOX 188
Ciny-gi-7IP BLOUNTSTOWN FL 32424

ciy.gr. zp

DOCUNENT 4
STREET ADORESS
NAME
STREET ADDRESS CIY-ST-2IF
iy s1-2p : -
il NI ¢
DocuME! STREET ADDRESS
NAME
STRELT ADORESS CITY-ST-4p
Ciry. s1-7IF C
a0c
UMENT # STREET ADDRESS
NAME
SIRFET ADDRESS CHY-B1-0p
- N
CHY . §T-2IP

14, | hereby cam that the |nforrna1|on supplaed with this flllng does not qualify for the exemption stated in Secton 112.07(3Xi), Flotida Statules | further cattity that the Lnfotmanen
indicated on Is report s frue 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 or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: éﬁ/g ,LWJM,Q & 7D | ,,7__ /- os‘

SIGNATURE mn‘rW OR PRINIED NAME OF SIGHING ct:NEnAL mﬂm’En Date Dayume Phona ¥




