STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPOQRT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A96000001208

1. Enlily Name

LEONARD FARMS LIMITED

Principal Piace of Businoss

P.0O. BOX 368

Mailing Addross
P.Q. BOX 368

FILED
Jan 30, 2007 08:00 AM
Secretary of State

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

LTI

2. Principal Placc ol Busingss - No P.O Box # 3. Mailing Address
Suilg, Apl. #, clc. Suile, Apl, #, elc. 15t MOORE CR2EO03 (101’06)
City & Stale City & Slale 4. FEI Number Applied For
£9-3404699 Not Applicable
Zip Couniry Zip Country 5. Ceriificate ol Stalus Desired ] $8.75 Audtionat
’ Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LEONARD' BURKE H Strect Addross {P O. Box Number 1s Not Acceplable)
1701 SOUTH PEAR STREET
BLOUNTSTOWN FL 32424
Cily FL Zip Code

8. Tho above named entity submils this statemenl for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. | am lamiliar wilh. and
accept he obliga -) tered agent.

SIGNATURE

DATr

FILE NOW!!! Feo is $500, *+~ After May 1, 2007, foe will be $900, +++ Make check payable to Florida Department of State.

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.

17 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT A SIREPT ADDIY 88

hawl LEONARD, BURKE H

STRIEL ARDA S8 1701 SOUTH PEAR STREET CIy-St-Ap

GIY-8-0P ) BLOUNTSTOWN FL 32424 EuTwiaTa i sh e laln
LA LEELARL R L L S RN L

DOCIMENI # SIALET ADDIY S8 D J"J.EJE""G?“' ’DIJB-B_DUT SDH " Bﬂ

NAM! LEONARD, JOSEPH H

SIHTTADNESS | 1526 5. MAIN, BOX 595 CilY-ST-71P

V-S40 | BLOUNTSTOWN FL 32424

DOGUMENI # SIALLT ADDEE S5

AN LECNARD, MICHAEL W

ST ADDRISS | ROUTE 1, BOX 188 ClNY- ST- 2P

GISUAP | B OUNTSTOWN FL 32424

DOCUMENT # STLLT ADDRESS

NAMI

SIREFT ADBHISS . s i

JN CIY-51-20

DOCUMINT £ STRICTADDIN S

NAME

SILE | ADDRESS CIY-SI1-{IP

CNY-8T-211

DOCUMINT # STRITT AN 8%

NAME

STICET ADDRLSS CIY-S1-4IP

CITY- §I- 217

14. | horoby cerlify thal the information suppiied wilh lhss (iing does not gualify for the exemptions conlained in Chapler 119, Florida Slatutes. | jurther cerlify that Lho information
indicatod on this reporl 15 rue and accwale and that my signalure shalt have the samce legal effcct as  made under cath: Ihat | am a General Partner of the limited partnership
or tho roceiver of trustce empowared lo exocule thws reporl as required by Chaplor 620, Florida Slatules

SIGNATURE:

SIGNA TURE AND

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daylme Phone 4




