StAPLE CHECK HERE

2004 LIMi'I;Ep_ PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2004 . ~ HLED

DOCUMENT # A96000001889 o
1. Entily Name | ) gh Ha s i ]4 Pfg l ' Lﬂ]
LEA FAMILY PARTNERSHIP, LTD.
! ’ . : ey AT Y 1::""\1 h
¢ : o SECHE TANY OF SIA
Principal Place of Business Mailing Address ) 'ALLAHASbEt' H'OR*DA
C/C JOSEPH J. NOLA, P.A. C/0 JOSEPH 1. NOLA, P.A.
1674 WILLIAMSBURG SQUARE 1674 WILLIAMSBURG SQUARE ) .
LAKELAND, FL 33803Ii LAKELAND, FL 33803 - i
P s ICAI AR
Suite, Apt. #, etc. !.‘ Suite, Apt. #, elc. 02252004 Chg-LP CR2E003 (10/03)
City & Slale '!‘ City & State 4. FEI Number Applied For
: 59-3404090 Not Applicable
Zip | COu.ﬂle Zp Counicy . Cemﬁca-le of Status Desired [ ?i.;gqg;jed;ﬁonal
. B..Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered. Agent

MName

NOLAN. JOSEPH.J

= Slieel AdGréss (FU-Box Numberis'Nol'Accaptani)

1674 WICLIAMSBURG SQUARE

LAKELAND, FL 33803

Fl

g ‘ _ 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.
f

SIGNATURE “

Sigrature, :yﬁed or printed nama of registarad agent and lill= ¥ applicacle. DATE

9. Capital Contributions‘ 10. Amount of Capital Contributions
as Shawn on record.‘ $250-000-00 in FLORIDA to date.

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.

2. GENERAL PARTNER INFORMATION 13. ADGHESS CHANGES ONLY
DOCUMENT # ‘
) STREET ADDRESS
HAME NOLAN, JOSEPH J
STREET ADDRESS | 1674 WILLIAMSBURG SQUARE CITY-ST-ZP .
GITY-S1-2IP LAKELAND, FL 33803 \
T4 '
DOCUMEN ‘ STREET ADDRESS XX k_'
HAME .
STREET ADDRESS v
) CITY-ST-21P
CITY-ST-21P
” ‘
OCUMENT # ; STREET ADDRESS
HiAME . ] S -
STRFFT ADDRESS c‘m' .7 ) GIHHI Iy v 1 == 7
. -ST- ~ S . - B
CITy-5T-2p I6/07/04--01021--001  »%375.25
UFCUIMENT #—= = - = - = — - —|"
' STREET ADDRESS — e
HAME : . : o [ il :335'5!-_
STHEET ADDAESS J— UbACAU4--01021 02 *150.00
CiTY-8F-2IP ' : .
DOSUMENT # ; N sweer aooress
HME
sPREET ADORESS
A CITY-ST-2IP
Cll:f-ST-ZlP
X
CUMENT #
DOCHMEN STREET ADDRESS
NAME,
STREET ADLRESS
£ CITY-5T-2P
Cll¥ «ST-21P

14. | heredy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered tg execute.this report as required by Chapter 620, Florida Statutes

H-{ 0%
H

SIGNATURE: Z
. : SKGNMEW TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

Z z




