FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of §tate
DIVISION"OF CORPORATIONS

99 AR -1

1 « Name of Limited Parinership

DOCUMENT #
A98000002756

1a. J‘EJ\

LEHMANLAND PARTNERS, LTD.

i

Mailing Address

21400 NW. 2ND AVENUE
MIAMI FL 33169

2. Mailing Address

Suite, Apt. #, etc.

agenl. | am familiar with, and accapt the obligations of s

SIGNATURE (Registerad Agent Accepling Appointment) _

cumentRegioraahgont

City & State City & State
Zip Country 2ip
9, Name and Address of Current Registared Agent
LEHMAN, WILLIAM JR.
21400 N.W. 2ND AVENUE
MIAMI FL 33169

3. Oate Fome or Registared
_____ 12/15/1998

3a. Date of Last Repont

e ,,,__T

Principat Office Address.

21400 NW. 2ND AVENUE
MiAMI FL 33188

4. Sla\e ar Counlry of Formalmn

R

6 FE(Nonber

165 affdf/c

7 Cemﬁcale of $tatus Desired

Counlr‘;_" ’ J
8.

Z-E:\T_Principal Office Address

Suite, Apt. #, atc.

10

Name
[ Streel Address (P.O. Box Nomber 15 Not Acceplable)

[ Suite, Apt , otc

_-a‘y._..‘_

action 620.192, Florida Statutes

DATE

MUST |

11.

Name|s) of General Partner(s)

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Pariner

1 1 a. (Do NOT Use Past Officer Bax Numh_grs) 2l '("'_S?l_"_&wzji_c_‘_)da

LEHMAN REALTY, NC.

MIAMI FL 33169

21400 N.W. 2ND AVENUE

l'lote Genaral partners MAY NOT be changed on this form; an amend_ment must be flled ‘to change a general partnenﬁ

12.
from any liability of nan-compliance with Section 118.07(3)(k) in the éw
Is wua and accurate and that my signatute shall have 1
exedute this report as required by chapter 620, FloridajStafutes

| do hareby terify that the information supglied wilh this filing is voluntarily furnished and does not quahfy for the exemptian stated in Sechon 119.07(3)k), Florida Statutes | relgase the Division of Corporations
{that the information supplied is deemad exanigl iom public access | fudher certity that the infarmation indicaled on this annual repor
same legal fifects ps f made under oath. | further certify that | am a General Partner of the mited parinership, receiver or trustee empowsrad 10

DATE

Stato {¢ {‘iee reverse side far fee |nf0'matsnn)

If changed new Rag-slered AgmuOﬂ-ce

. _Rm]"

10a. Pursuant 1o the provisions of sections 620,1051 and 620.192, Fiorida Statutes, 1ha above-named Wmited partiership organized or regislered under the laws of the State of Florida. submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Floida  Such change was autharized by ds general partner(s). | hereby accepl the appointmenl of regislered

A GENERAL PARTNER T&m‘r IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

ACICH S PRS- - Y
-Ll.:t.’Ll.G. : 333017
E X T A0S IRCUE & T R S

FILED

AH 8: 05

!
Lig yl

L

5a. Capita! Contributions as
Shown on record

$500,000.00

5b Amcunl of Capnal
Contributions in FLORIDA
ta dale:

500 Y-X4]

[_| Applied For
D Not Appllcable

$8.75 Additional
Fee Requlred

e

2 fraf 9T

Reg:slfaluon,’
Document Number

Me. o

PES000104037

2/ -L/??

CR2E003 (12/98)




