ety -.J“""‘T NI
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000002898

1. Entity Name

H & J LEE FAMILY PARTNERSHIP, LTD. FILED o

IV 0402000

‘ g1 SEP 12 PHIZ 17 i
af i Principal Place of Business Mailing Address u 1 SE 2 ‘
- I
201 MORRIS ROAD P.. BOX 506 SECRETARY OF STATE |
MONTICELLO FL 32344 MONTICELLO FL 323450506 TALLAHASSEE FLORIDA Rt ‘ =
' co b i i
LAY O S
2. Principal Place of Business 3. Mailing Address Lo ! ‘
P.0. Drawer 13445 b O !
Suite, Apt. #, etc. Suite, Apt. #, etc. R ;
? P DUE BY SEPTEMBER 26, 2001 Pl ‘,
P | i
City & State City & State 4. FEI Number Applied For . ' 1 ;
Tallahassee, FL ) 58-3560552 Not Applicable o] :
Zip Country zie Country 5. Certificate of Status Desired a $8'75 Aldditional 3 | .
! 323173445 USA Fee Required ! P
hi 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent . ! |
RS R e o e e e e e e o _ |, Neme e T b e e e = o | | . :
i corode | i
! THOMSON, W. FREDERICK Strest Address (P.O. Box Number is Not Acceptable) ‘ ‘ [ .
| 3375-G CAPITAL CIRCLE, NE . BT O L O (A
TALLAHASSEE FL 32308 PR
City I Zip Code ' | N
FL : i | .
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. ! 1 o . !
Lo T
i SIGNATURE o I !
H Signature, typed or printed nams of agent and fitie if " . (NOTE: Registerad Agent signature required when reinstating) DATE ' | i
; L ! i
: 9. Capital Contributions $1 638,450.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE Lo ' :
as Shown on record. it in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION i ‘ ! !
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. R '
k3 NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. . 1 ;
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY : ‘ i i | i P
OOGUMENT # ) i Co i
STREET ADDRESS B o L
NatE LEE, THURMON T 2 ik o
streeT anoness | 301 MORRES ROAD N § N Py
_ST- . i | e .
CIy-sT-2p MONTICELLO FL 32344 P 3w T T T o O B e B e 0 OO | g & | [ :
socow s B = £ e .= e | | L
STREET ADDRESS - b READ Gy b g W Nt | I
NAME LEE, LOUIS G - - e i o
staesT ooress | 119 WEST HILL STREET — | s
or-57-2¢ | THOMASVILLE GA 31792 S
' r DOCUMENT # STREET ADDRESS | » ;
NAME ! o ;
STREET ADDRESS » 3 P
st | e L A T . e et mm s e, - . i R
D | I
OCUMENT # STREET ADDRESS . HE
NAME | P !
STREET ADDRESS PR ! o .
w | cmy-st-ze h I L
i | [ !
T | DOCUMENTS STREET ADDRESS |
X | NAME | :
| smheer aooRess CITY-ST-2P i g ;
S| omv-sze h | :
Y1 oocument # 1 :
R STREET ADDRESS | !
<C | NAME L o
= | P
O | STREET ADRESS ! .
| omv.sze CITY-ST-2IP ‘ H
; 14. | heréby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information I i
indicated on this report is true and acperate ang4al mylsignature shall have th e legal effect as if made under oath; that | am a General Partrer of the limited partnershig or | .
i the receiver or trustee empowerss {f execute this report as requitgd by Chapier 620] Florida Statutes |
! i 1 i
. 7 A p - | ;
SIGNATURE: __ i Elhuymon T. Lee  G/cfol (850)385-7444 Rin! |
I ehy TYPED OR PRINTED HAME OF SIGNING GENFRAL FABTNER L=V L & | N N




