STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 \ FILED
DOCUMENT # B04000000192 ~f S MAY -5 PHI: 0g
1. Entity Name
LEISURE AMERICAN VACATION RENTALS, LTD. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Pringlpal Place of Business Mailing Address
5601 EDMOND, SUITE M 5601 EDMOND, SUITE M
WACO, TX 76710 WACO, TX 76710
e v BN R

Site, Apt. £. ste. Suite, Apt. #, etc. 08022005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEINumber Applied For

/ {‘ 37 ( 3 3 35_7 Not Applicable
Zie Country Ze Country 6. Certificate of Stalus Desired [ ?gg?q Addiional
8. Name and Address of Current Rogistered Agent 7, Name and Address of New Reglstered Agent
N b Neme_ _ o o _ |-
BELLI, PHILLIP
2450 ESTERO BLVD. Street Addrass (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33831
City FL ] Zip Code

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. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE

Signituns. typad or Printed name of registered agent and e i appicable. DATE
9. Capital Conftributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.8.,
Cas Em onrecord.  $24,500.00 i FLORIDA gopdate‘ the limited partnership did not rece?ve the

At 566,60 prior nolice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES ONLY

DOCUMENT# | MO4000001749
STREET ADDRESS

NAME PBMP ASSET MANAGEMENT, L.L.C.

STREET ADDAESS | 5601 EDMOND, SUITE M PR

CITY-SF-2IP WACO, TX 76710

DOCUMENT # J—

MAME =

STREET ADDRESS CITY-57-2P

CITY-ST- 2P )

DOCUMENT # R — .
STREET ADDRESS AT T e Ty P N gy

NAME [ T N L W) Mg Q- P R 3

STREET ADDRESS LACLIS JI B B P e BB J IFLihad Lo

oY ST.20 CTY-5T-2P

DOCUMENT ¢ STREET ADDRESS

NAME

SEREET ADDRESS

P CITY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GTY-ST.2P

CTY-ST-IP e

DOCUMENT # SHREET AODRESS

NAME &

AOORESS OITY-ST-ZIP
CITY-ST- 2P e

14, i hereby oeninfy‘ that the information supplied with this filing does not gualify 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 the same Jegal effect as if mads under cath; that f am a General Partner of the limited partnership or
the receiver or frustee empowerad to execute thia report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁq ﬁ//é-”“ Michael Power preh 20 ASY N &od

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER Daytime Phere §




