STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # Ags000001208 e,

1. Enbty Nama

LEONARD FARMS LIMITED

Principal Place of Business Mailing Address

P.O. BOX 368 P.C. BOX 368
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

FILED

Jan 20, 2006 08:00 AM

Secretary of State

MUK

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. 15t MOORE CR2E003 [10/05)
City & State City & Stete 4. FEI Number ‘| | Aopiied For
59-3404699 [ | Not Apgicas
Co Zi 1 .
Zp untry ® Couriry 5 Certiicate of Staws Desed [ 9879 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, BURKE H
1701 SOUTH PEAR STREET
BLOUNTSTOWN FL 32424

Sireet Address (P.O Box Number is Not Acceptable)

City

FL ZpCode

2. The above named entity submits this statemant for the purposs of changing s registerad office or registerad agent, ar hoth, in thé State of Floridga, 1am tamiliar with, and

accept the obhgations of regisiered agent.

SIGNATURE

" FILE NOW)t! Fee is $500.

Ep S By

ant of State,

A GENERAL PARTNER T o
NOTE: General Partners MAY NCT be changed on the form; ap amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, j ADDRESS CHANGES ONLY
DOGUMENT £ STREET ADURESS
NAME LEONARD, BURKE H —
STREET ABDAESS | 1701 SOUTH PEAR STREET
CITY-$7-2F f] e
GiTy-ST-2ZP BLOUNTSTOWN FL 32424 rii Hurfqggﬂgguggégni 0ty e
LSRG SO WL R E U I P Rt I 5 0 4 Y 1481 I IO
DOCUNENT 2
STREET ADDRESS
KAME LEONARD, JOSEPH H
SIREET ADDRESS | 1526 S. MAIN, BOX 595 CITY-5T- 79
CITY . ST+ 2iP BLOUNTSTOWN FL 32424
DOGUMENT # SHREET ADDRESS
NakE LEONARD, MICHAEL W B
STREETADORESS |ROUTE 1, BOX 188
' CIFY-57-2F
UT-$1-0F | BLOUNTSTOWN FL 32424
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS oY
¢TY-5T-2F i
DOCUNENT #
STREFT ADDRESS
NAME
STREET ADDRESS -
piopiiey CITY. ST 719
DOCUMENT # STAEET ADDRESS 7
NAME
STALET ADDRESS T ! B
orvstan CITY-ST-2P

14. | neratyy certly that the mnformaton supplied with this Hiing does not qualify for the exemptions contained m Chapter 119, Florida Statstes. | Turther certily that the information
indisated on this veport {8 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershiz

or the receiver or irustee empowered to execule this report as required by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE AND

VAR i '

ED OR PRINTEDR NAME OF SIGNING GENERAL PARTHER

Date Dayvme Phone ¥



