2001 UNIFORM BUSINESS REPORT (UBR)

PRZe LN

DOCUMENT #  A98000002327 ’ ’
1. Entity Name
LEECH INVESTMENTS, LTD. F| L E D
Principal Place of Business Mailing Address ‘2 ,40 :
2787 DICK WILSON DR. 2787 DICK WILSON DR. 01 APR 16 PH
SARASQTA FL 34240 ) SARASOQTA FL 34240 SECRET ARY OF ST ATE
SR
2. Principal Place of Business . 3. Mailing Address h o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0870956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?{aaeggq lﬁfedc;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘-DARNELI':'— ROBERT W - T S;reet Address (P.O. Box Number is Not Accenie;ble) —
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237 ‘
City FL Zip Cods

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 agent and title if applicabla. (NOTE: Registered Agant signature required when rainstating} DATE
8. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T DEPT, OF STATE
as Shown on record. PV in FLORIDA to date. 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.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION | EE? ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LEECH, JOHN L
sTReeT aporess |23 GOLF VIEW DRIVE CITY-§T-217
or-st-zr - |ENGLEWOOD FL 34223
DOCUMENT #
STREET ADDRESS
NAME LEECH, M. ELEANOR
stheeT anpess [23 GOLF VIEW DRIVE P——
carv-st-zp - |ENGLEWOOD FL 34223
e —— 20000 NEIIE2——5
NAME "D‘i."?‘q'.fl] 1--0133~--01
STRger apoRESS | . nvsizp - - ¥HEEo L, 0o #mkehlE 25
CITY-5T-ZP ) '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GTY-ST-2P
CITY-ST-2IP
B
OCUMENT # STREET ADDRESS
NAME Y
STREET ADDFESS -
CITY-ST-28, oS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP cmv-sr-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 that the information
indicated on this report is true and accurate and that my signature shall have thg-eame legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered ia exgcute this repogt as required apts D, Florida Statutes /

SIGNATURE: ___ .

/r—/ﬂr (#e)3¢-0H

Date Dyftime Fhone #

-

D




