2002 UNIFORM BUSINESS REPORT (UBR) AR e

N
DOCUMENT # A98000002327 Flitv
1. Entity Name
of 12: 28
LEECH INVESTMENTS, LTD., D2 APR 1S PH
o eramy (E STATE
SECRETARY OF S18 £,
Principal Piace of Business Mailing Address r.i\i- L'{SH I\ESEL , F LOR
2787 DICK WILSON DR. 2787 DICK WILSON DR.
SARASOTA FL 34240 SARASOTA FL 34240
I N A TN e
Suite, Apt. #, efc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0870956 Not Appliceble
Zip Country Zip Country 5. Certficate of Status Desired ~ [] ~ 98+79 Additional
Fee Required
T 6. Name and Address of Current Registered Agent ) ______™™7. Name and Address of New Registerad Agent
Name
%NS;LNRSOT%EEHE:',\’;UWE 400 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA {o 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.

12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - )
STREET ADOAESS i
RAME LEECH, JOHN L 7757 D /0 k l})f I 561 DR
STREET ADDRESS [~9-GOLF-VIEW-DRVE- OTY-ST. 2P %{ )
orv-st-ze | ENGLEWOOB-FL-34223— ) -S;é'Rﬂ“'-Sa 7—'9: }ZL d ZJ-I-O
/ 7
DOCUMENT # ; y
STREET ADORESS ~
E LEECH, M. ELEANOR 2787 Didh Ujf (oW DR,
sTaeeT AoDRess (n23 GOLE VIEW-BRIVE— >,
CITY-5T-2P . y
orv-srze | ENGLEWOGBFL 34223~ SHRFso7A, £L1  F4240
DOCUMENT # = - = g ' ﬂ' vz /
STREET ADDRESS
NAME
STREET ADDAESS GITY-ST-ZP
CITY-5T-2P
DOCUMENT # - = =
o STREET ADDRESS 100035 =2039%11 ——-2
A A RRe—OHE
STREET AODRESS - I . ¢
e CITY-5T-21P LR, 2% kS0 25
_DOGMENT ¢ STREET ADDRESS
NAME °
STREET AWDRESS OITY-ST-21P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-S§T-21F
CITY-5T-2P -

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 partnership or
the raceiver or trustee em red to axeculs 1his report as required by Chapter 620, Florida Statutes

ororlosiorlenidsuw L., Lecos Sple~ (peD 41-c70

/7 SJENATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Data Davtinla Phora #

o~

SIGNATURE:

iv 0095100

CR2E003 (9/01)




