2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000000807

1. Entity Name e LEED
RANCH EQUIPMENT, LTD. DIVIS e TARY. 0F

.
TA

STA
CORPOR ATIGNS

Principal Place of Business Mailing Address {OG HAY -1 ‘H Iu: 33

5645 WEST LAKE MARY BOULEVARD P.0. BOX 470461

LAKE MARY FL 32746 LAKE MONROE FL 327470483
2. Principal Flace of Business - 3. Maiing Address - H"""llll ||‘|“Im"m "””lm "”“Im Ilm m" Ilm III’ ‘II'
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State q 4. FEl Number Applied For
gq ’3%&7‘4 7 ‘ ‘7— 3;&9&%0 FOH Not Applicable
- - - L LJ .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - PR N L e e - . Name. < . P e e . . -
LEFKOWITZ, VAN M ESQ Street Address (P.O. Box Number is Not Accepiable)
reg I AU N X NLH el 15 NOL ACCep
430 NORTH MILLS AVENUE
ORLANDO FL 32803
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.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributicns $160,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown en record. ' in FLORIDA to date, ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocoment# | P94000045933 . B ‘
NAVE TREPANIER ENTERPRISES, INC. - : STREETADDRESS = .
oY i lj!f:ll__ﬂ—_.-m»—— 'd
swreeraooRess | 9645 W LAKE MARY BLVD b ) 0 3 "-‘{ﬂt"l—:}ﬁzﬂﬂ 1;:1'-'??3
a5z | LAKE MARY FL 32746 a-st-2p -0B/1a b
DOCUMENT # . ) -
NANE ' =
STREET ADDRESS
CITY-ST-2P
CIY-ST-2P
'DODUMENT! ~ . ) ) ~ ) STREET ADORESS ) )
NAVE o - - R 2T -
STREET ADDRESS Y572
CITY-ST-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
LY - 5T-2P
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
GITY-ST-ZP
CITY-ST-2ZP
DOCUMENT #
HAME .
CITY-§T-2P
. CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd 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 partnarship or
the receiver or trustee empowered 10 execute this report as requjreq by Chapter 620, Florida Statutes

el v

. 7 e Sk —~ = &
SIGNATURE: _ YZIE 2 QUIRES Soe Castelfo sfa;ﬁd or/722-355

Daynﬁwe Phona #

hl

/{NATUQE ANDTYPED OR PRINTED MAME OF SIGHING GENERAL PARTNER ™

i (! i l)



