*

])H 4 L
2002 UNIFORM BUSINESS REPORT (UBR) AR

P

DOCUMENT # A97000000039 ALED
1. Entity Name o 02 JUL | 0 M 9. m !
LEDDING LIMITED PARTNERSHIP ‘
o £ E tE LK?_}LMRYUI STATE .
ALEAHASSEE, FLORIDA
Principal Place of Business Mailing Address L Q’ [DA
5055 GULF OF MEXICO DR. 5055-GULE_OF MEXICO.OR.
LONGBOAT KEY FL 34228 LOMGBEAT-HEY-F—34228
2. Principai Place of Business 3. Mailing Address “"u” ml ul” |INII|“ II"’ II"’ II'U Ilm "m II’II IMI ’l” I|||
et c—u_&% Meticn| PO Box 760
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apl. #,etc. ) Suite, Apt. #, elc DUE BY MAY 1, 2002
Gity & State ity & State 4. FEI Numbor J - T TAppied For
W /CQA—/ 2@.., MW ;Qp?( q 650738518 Not Applicable
' ~Lountry e Country ) " - $8.75 Additional
%ﬁé X m éq 229 m 5 j Certificate of Status Desired [} Fee Required
- .. 6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent .
Name
5"’515)502‘3&"3?0':&00 DR Street Address (P.O. Box Number is Nat Acceptable)
LONGBOAT KEY FL 34228 |
' City FL | 2 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
4
SIGNATURE )
Sigfiature, typed nted name of registar®T agght and title if applicabla, DATE
9. Capital Contributions 7/ 10. Aﬁtg{m‘ Capital Conyrjbutions o) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $92,397.00 in IDA to date. 2,3? 7 _.. SEE REVERSE SIDE FOR FEE INFORMATION
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.
12, GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
DOCUMENT # S
NAME LEDDING, NANCY C STAEET ACORESS 3
streeT aporess | 5055 GULF OF MEXICO DR. - 8
ev-st-ze | LONGBOAT KEY FL 34228 e &
DOCUMENT # UL S T T T == 5
NAME LEDDING, EDWARD F STREET ADDRESS o -07/11/02--01045--009
sreet anoRess | 5055 GULF OF MEXICO DR. N —— FRIC, D F )
orv-s1-z2r | LONGBOAT KEY FL 34228
r[:f;l.EjMENTI - - i __ - seeTAoRESS |
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiF
z:;LEJMEN” STREET ADDRESS
STREET ADGRESS P
CITY-$1-2IP iTY-5i-2
zi;gMEN” STREET ADDRESS
STREET ADDRESS ) R
omY-sT-ZP G-t
DOCUMENT # ~x STREET ADDRESS
NAME 3
STREET ADDRESS' T P
CITY-ST- 2P ST

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that { am a General Partner of Ihe limited partnership or
the receiver or trustee empowered to execute this report as required by Cha_pter 620, Florida Statutes *

SIGNATURE: _ 2e2eiy \ESslslnp L/ 20/ O 2

SIGNATURE atD PIPED OR PRINTED NAME OF SIGNING GENFWAL PARTNER, 18 Dautima Phorma &




