STAPLE CHECK HERE

4308 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT # B04000000193 F “_ F n
1. Entity Namis
LEISURE AMERICAN REALTY, LTD. b B Do g
OB JUN-1 PH 3:2]
Principal Place of Business Mailing Addrass g £ RE A e S }‘ATE
5601 EEMOND, SUTEM 5601 EMOND SUTEM ' CLlLIARY UF
WD) TX 76710 WAGD TX 76710 TALLAHASSEE. FLORIDA
RN O RTRC
Suita, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-LP CR2ED03 (11/05)
City & State City & State &, FEI Number Applied For
) : 11-3713830 Not Applicable
Zp Country p Country 5. Coertificate of Status Desired d ggesq mﬁow
T T 7 76, Name and Address of Cunrent Rogistered Agent ) 7. Namo and Address of New Reglstered Agent
Name
BELLI, PHILLIP
2450 ESTERQ BLVD. Street Address (P.O. Bax Number is Not Acceptable)
FORT MYERS, FL 33931 :
City 7 FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of registered agent. :

SIGNATURE
Slgnature, typed or printed name of registered agert and tite ¥ applicable, DATE
FILE NOW!!! FEE IS $900.00 .
On or after Septamber &, 2008, Fee will be $1000.00
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 amendmernt must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCEIMENT # MQ4000001749 R
NAME PBMP ASSET MANAGEMENT, L.L.C.
STREET AIXRESS | 5601 EDMOND, SUITE M
CITY-ST-TP
cryY-s1-2P WACO, TX 76710
DOCUMENT # U N -
STREET ADDRESS ST EgDiiaTsS
m oo T i . B ' ¥ o) 'l ' Wt Rl B PR T Tt Pt
STREEF ADDRESS 8/ 20 ISR [ RN B Y 11 el N R BN L o O AR N )
CTY-ST-28 CITY-ST-21P
‘DOCUMENT ¢~ |— —— — T T e e — == - e o e e
HAME
STREET ADDRESS
oTY-ST-7P
CITY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
GiTY-ST-2P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME ©
ST!B?ADDRESS S
CITY#ST-2P

4. | heroby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenlify that the information
indicated on this report is true and accurate and that my signature shall hava the same bg;'. effect as if made under oath; that | am a General Panner of the limited partnership
or the receiver or trustee empowered 10 execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: S =" Michae [foanr Foc POMmPssenmes coc S/ 10/68




