2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2005 A Apr 22,2005 8:00 am

DOCUMENT # A96000001595 ecretary of State
1. Entity Name
LETO BROTHERS FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
3100 STIRLING RD. 3100 STIRLING RD.
ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ate. 1ST MOORE CR2E002 (10/04)
City & State City & State 4, FE| Number Applied For
65-0694347 Not Applicable
Zip Country “ Country 5. Certificate of Status Desired 0 ?i'gi S:’;‘(j‘""“a'
- — 6. Nama and Address of Current Registered Agent o - - .—7.-Nama and-Addross of New . Registerad Agent_
MName
gﬁgﬁiﬁjgiﬁl\ﬁéN ROBBINS. RESNICK ET AL Steet Address (P.O. Bex Number is Not Acceplablg)
2021 TYLER ST.
HOLLYWOOD FL 33022
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.

1
SIGNATURE 11. FILE NOW ! Due by May 1, 2005.

Sigratura, typed or printed name of registered agant ang kit § apploatle DATE See Block 11 instractions for fee infa.
9. Capital Contributions 10. Amount of Capital Contnbutlons
as Shown on record. §$1,000,000.00 in FLORIDA {0 date. a op. 000,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEG’STERED 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS | —
NAE LETO, JOHN A SR. . 2550 NoaH PLACE
STREET ADDRESS [ 5121 JACKSON STREET
CITY-5T-2P
CITY-S1-2IP HOLLYWOOD FL 33021 DA V l E FL 3 3 3 cl, 5—
DOCUMENT # STREET ADDRESS
NAME LETO, PETER J SR.
STREET ADDRESS | 3535 BROKENWCQDS DRIVE CITY-ST-7P
CATY-ST-2P CORAL SPRINGS FL 33065
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS Y5320 SN 00359395
CIFY-ST-7IP 05/08/05--01016--055  #%526, 25
DOCUMENT ¢
STREFT ADDRESS
NAME
STREET ADDRESS CITY-§7-7P
CITY-Si-71P R
DOCUMENT #
STREET ADDRESS
nawe 8
sireEl ASDRESS S
CITY-ST-2% e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-7P
CITY -S-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true 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 of
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUREX__ Voo 00, JD Joun A LETo 5 Hidjos 95Y469-4520

GNATIfﬂAND TYPED OR PRINTED NAME UF SIGNING GENERAL PARTNER Dayume Phoma 4




