STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A99000000676

1. Entity Name Odo N
LECCESE FAMILY PARTNERSHIP, LTD. g\cj (}s‘\ @
<%

] STATE
RETARY OF PHRIEA

S ASSEE

Principal Place of Business

2221 LEE ROAD, SUITE 28
WINTER PARK, FL 32789

Mailing Address

2221 LEE ROAD, SUITE 28
WINTER PARK, FL 32789

TaLL

G AR

2. Principal Place of Business 3. Mailing Agdress
| 50 S Qacolake Rud | (50 D DedWrlake Bud
Suite, Apl. 4, efc. Suite, /L. #, etc. 03312005  Chg-LP CR2E0C3 (10/03
Suike 450 Suite NSO s )
City & State — City & Slale 4. FEI Number Applied For
Altosrecke Soings, TL | Alkowente Spoles FL | 593525076 Not Applicabe
Zip Country Zip Country ™~ ii i $8.75 Additicnal
337 ol 33-7 o\ WSH 5. Cerificate of Status Desired /ﬂ Fee Required
6. Natme ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECCESE, SALVADORF
2E0HEE-ROAD-SUITE 28 Street Aadress (P.O. Box Number is Not Acceptable)
WINTER PARK, FL32789
30 A, Qocalake Blud , Suidve 450
i Zip Code
&(\m«\e«\—g Sotinas FL | "33

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in (M8 State of Florida. | am familiar with, and accept

Signature, typed or pnnlad neme cf registered agent anc title if agnlicable.

DATE

9. Capita! Contributions
as Shown on record.

$700.00 in FLOFSDA to dale.

10, Amount of Capitat Contributions

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 partnar.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PS8000051093

SIREET ADDRESS .
wie | LECCESE HOLDINGS, INC. | 50 S, OetVolake Bhud . Suite 450
STREETADDRESS [ 2221 LEE ROAD, SUITE 28 P v
ciry-st-2e WINTER PARK, FL 32789 R\hm&h\[ SDT\M? N F\-« 33‘)Ol

LY T
DOCUMENT
' STREET ADDRESS
NAME
STREET 5 CITY-5T-71p
CITY-ST-21P
DOCUMENT £ STREET ADDFESS
NAME
STREET ADDRESS _
CITY-§T-29 e 1= E{QH_E_IFH ﬁt%_qm:% 1 Iﬂﬁj gg oo
Tty R i sy g 0

DOCLMERT # STREET ADDRESS
NAME
STREET 5 CITy-S¢-2IP
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
HAME
STt » CITY-ST-2iP
CITY-S1-2P
DOCUNENT # STREET ADEFESS
NAME
SIREET ADDRESS

CITY-ST-7IP
CITY-ST-2IP
14. | heseby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Yi}, Florida Stalutes. | further cerlify that the information

indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made undor oath; thal | am a General Partner of the limited partnership or
L] the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: H-1-05 HOZ-(45-99715
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phone #




