STAPLE CHECK HERE

FILED
2007 !;IFITEDDZQRJJQIE:?TPZ G\(I;I_’NUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # A99000000676 Secretary of State

1. Entity Name
LECCESE FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
650 §. NORTHLAKE BLVD, STE 450 650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32707
01042007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE A e Narbor Aomted For
£9-3626076 Nat Applicable

$8.75 aaaitional

Fee Required

5, Certficate of Status Desired ﬂ’

8. Name and Address of Current Ragistered Agent

LECCESE, SALVADORF
650 §. NORTHLAKE BLVD, STE 450 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 lN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of prntad narna ol egslarad agent and ltie | applcable DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 INFORMATION

DOCUMENT 4 PS8000051023

NAME LECCESE HOLDINGS, INC.
SIREETAQDRESS | 650 S, NORTHLAKE BLVD, STE 450
CITY-§T-2IP ALTAMOCNTE SPRINGS, FL 32701

UoE00641 708

03/01/07-80011-011 508,75

DOCUMENT #
NAME

STREET ADDRESS
CiTy-St-21P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Civy-S51-21P

Ty IN THIS SPACE

NAME
SEREET ADDAESS
CHTY-ST-2IP

DOCUMENT #
NAME

STREET ARDRESS
CITY-5T-2IP

COCUMENT #
NAME.

STRELT ADDRESS
Cry-51.2p

14. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Flonda Stalutes | further certify that the information
indicatad on this report is trus and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a General Partner of the imited partnership
or tha receiver or trustes ermpowerad to executa this raport as required by Chaptaer 620, Florida Statutes

SIGNATURE: S f M I, Sawwdar F Leccese L-lle ) O loH5-5595

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deybma Phona #




