STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 " FILED
DOCUMENT # A98000002327 ST, .
1. Entity Name Apg 26’ 2":006 (;,SS'?O AP
LEECH INVESTMENTS, LTD. ecretary of State
Principal Place of Business Mailing Address
2787 DICK WILSON DR, 2787 DICK WILSON DR,
e R AR A
2. Principal Place of Business 3. Mailing Address ) ) i
Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0O3 (10/05)
City & State City & State 4. FElNumber | |Acplied For
"™ 650870956 I [N Aaproa
2 Country Zip Couniry 5. Cenlificate of Siatus Desired O g‘?e'gesq:i?g’mnm
&, Name and Address of Current Registered Agent _ ) 7. Rame and Address of New Registered Agent

Name

E’)C?SRSNBEﬁlA]i_T’\iRS?r%EE%TTVgUiTE 400 Strest Addrass (P.O. Box Number is Not Acceptable) o
SARASOTA FL. 34237 A ,

City Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am fat"niﬁar with, and
accept the obligations of registered agent.
NS 3537E

SIGMATURE L mg IECogyILISE TS IR 2 N Le M| N M 1)
G Signature, tped of panted name of registored agen! and u!im!app.cacle ITE HaTEs e e R A

FILE NOW!!! Fee is $500 ko Aﬁer May 1, 2006, fee wﬂi he ssoo. **t Make chel:k payabie to'l'-'lorida nepartment uf State

A GENERAL PAR‘FNER THAT ISA BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFJCE
NOTE: General Partners MAY NOT be changed on the form, an amendment must he filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13 . ADDRESS CHANGESONLY
DOCUMENT # STRELT ADDRESS
NAME LEECH, JOHM L — — -
STREET ADDRESS | 2787 DICK WILSON DR. LITY-ST-2iP
CHTY-3T-2P SARASOTA FL 34240

DOCUMENT # STREET ADDRESS
NAME { FECH, M. ELEANGR e— -

STREET ADDRESE | 2787 DICK WILSON DR. CITY-ST-7F

CiTY-S7- 2P SARASOTA FL 34240 -
DOGUMENT # STREET ADDRESS

NAME -7
STREET ADORESS oTY-ST. 2P

CITY-ST-PP
BOCUM

OCUMRNT 4 STREET ADDRESS
KAME -
STREET ACDRESS CHY-5T-ZP
£ =517
O

QCUMENT 4 STREET ADDRESS
HAME S — -
STREET ADDALSS CiTY-ST-21P

oY -§T-2P o
DOCUMENT ¥

STREET ADDRESS

NAME ——
STREET ADDRESS CITY-57-21P
Y- ST-BP

14, | hereby certfy that the information supplied with this filing doss not qualify for the exempuoas’comamed in Chapzer 118, Florida S:atutes I furiher certify that the information’
indicated on this report is true and sccurate and that my signature shail have the same legal effect as # made under oath; that | am a General Partner of the limiled pannership
or the recewsr of tustee empowered (o exgcute this (eport as reguired by Chapter 620, Flarida Stafules

 SIGNATURE: Q’D“éﬂ fﬁﬂj\— Jownw L. LEEEC’)‘;‘- C}/ZI/OL (j’c;/) TS~ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER naﬁme Fhone ¥




