STAPLE CHECK HERE

-

r

"'*ious LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000002543 FILED
1. Entity Name
LENHARDT FAMILY LIMITED PARTNERSHIP Il 0B MHAY 31 AM 9: 26
SECREJAR'T GF STATE
Principal Place of Business Mailing Address TALLAHA SSEE FLORIDA
1472 IQRDAN HILLS COURT 1472 JORDAN HILLS COURT
CLEARWATER, FL 33756 CLEARWATER, Ft. 33756
TP e MR IRt
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102006 Chg-LP CR2E003 (11/05)
City & State City & Slate 4. FEI Number Applied For
589-3482972 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g;;g‘ :i\rd:;tional
6. Name and Address of Curment Registered Agent 7. Namo and Address of New Registerad Agent
Name

GASSMAN, ALAN §

1245 COURT STREET, SUITE 102 Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER, FL 33756

City F L 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
he obligati i . P e <y g
1he obligati¥ns of registered agent ) f':_;l!,_l i ]:' ? EEE-'E 3 S = '3 i
6/t Db 01003002 #4500, )
SIGNATURE
Sigrature, typed or printed name of registered agent and title it appicabie, DATE

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L19741 :
STREET ADDRESS
NAME MAGNOUIA GOLF ENTERPRISE CORPORATION
STREET ADDEESS | 1472 JORDAN HILLS COURT -
CITY-ST-ZiP CLEARWATER, FL 33756
DOCUMENT 4
STREET ADDRESS
NAME
SFREET ADDRESS CITY-ST- 2P
CITY-ST-2IP ]
o UNI0ppeELESe
STREET ADDRESS e
NAME 15719~ =009 156 00
STREET ADDRESS CITY-S5T-2P
CITY-§T. 2P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS TP
CIry-S1-21P anesra
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-ZIP
CITY-ST-Z2IP o
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITWST-2IP

14. 1 hereby certify that the information supplied with this filing does not clualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report § 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
or the receiver or frustegfempowered to execuie this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: M\AM Gl larnun Li]\}t,}bt.

"~ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER D‘ts Daytime Prane #




