ate #

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2006 08:00_AN
DOCUMENT # P04000110420 T

Secretary of State

1. Entity Name

LECESSE FUND GP, INC.

Prncipal Flace of Business Mailing Address
650 S NORTHLAKE BLVD, STE 450 650 S NORTHLAKE BLYD, STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AL COMRIRE AU e

01132006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE pa=r— AppTeS P

20-1452460 / Not Applicable
8, Certificate of Status Desired $8.75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent

LECCESE, SALVADOR F
650 S NORTHLAKE BLVD, STE 450 DO NOT WR‘TE

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstared age
L M /2504
DA

SIGNATURE . —
Signaturs, lyped or printed name of registered agent and title if applicaie {NOTE Repistered Agant signatura raquired when relnstating) TE
9. Elaction Campaign Financing $5.00 may B - .
4150.00 y Be
Aﬂ:e: H" aEyN“I?UZv{l]!(’}SFEeEaI:i?I Eg $550.00 Trust Fund Gontribution. I Added to Feas . !AJHQQQU%U?DSS
N ARAE-B0001 012 158,75

10. OFFiCERS AN DIRECTORS . ]
TILE P
NAME LECCESE, SALVADORF

STREET ADBRZSS | 650 S NORTHLAKE BLVD, STE 450
STy -S1-2p ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE
NAME

plyii DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-S1-29

TITLE
NAME I
STREET ADDRESS
LITY-8T-ZiF

TINE

NAME

STREET ADDRESS
Ciry.5T-2P

12. 1 hereby certify that the information supplied with this filing does not quelify for the exemptions contalned in Ch?pter 119, Fiorida Statutes. | further certify that the information )
indicated on this report or supplsmenial report is true and accurate and that my signature shall have the same legal effect es if made uncler oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statites; and that my nama appears in Black. 10 or Block 11 if

changed, or or an attachment with an addregs, wilh all other like empowered.
sionaTuRE: e %- [R50 Y5575

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DiRECTOR Daytime Phars #




