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DOCUMENT # A98000002898

1. Entity Nama

H & J LEE FAMILY PARTNERSHIP, LTD.

Princlpaﬁ— P;asa of Buginess Maiking Addross
301 MORRIS ROAD ’ P.Q. DRAWER 13445
MONTICELLO, FL 32344 TALLAHASSEE, FL 32317-3445 _
s e IR D (TR ATER b0
Suite, At 4, Bic. R Suite, Apt, #, 15 03112003 ChglP CR2E003 (10/09)
City & State Ciy & Sate 4. FEIMumbar  _ . Applied For
58-3560552 Mot Applicabie
Zip Country Ze Counitry 5. Cortilicate of Status Desired O ?ggi Siﬁ&mai
6. Nams end Address of Current Reglstered Agent 7. Kamn and Address of New Fagistared Agent
Name
THOMSON, W. FREDERICK _
3375-G CAPITAL CIRCLE, NE Sireet Address (P O. Box Number I Not Accepiable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above namsd entity submils this stalement for the purposs of changing ils registerd office or ragisterad agent, or both, In the State of Florida, | am familiar with, and scgent
ihe ololigations of registered agent .

SIGNATURE _
Siy ature, fyped o pnien Hame of esqisiessd sgeet ses iils i anpicabie DATE

8. Capial Conmbutions 10, Amount of Capital Confribubions
g8 Shown onrecors.  §1,838,450.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. : ..
NOTE: General Partners MAY NOT bo changed o the Form; an amendment must be filed 12 change a general partner.

12. GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES GNLY _
DOCUMENT £ STREE] ADDRESS
NAME LEE, THURMON T
STREET AODRESS | 301 MORRIS ROAD CiTY-ST-aP
CITY-ST-2P MONTICELLD, FL 32344
DOCUMERT £ LonooG %%g&g
SIREET ADERESS
s LEE, LOUIS G _ . oV 382’*;_ 5-005 326,25
STRELT RDDRESS | 119 WEST HILL STREET CITY-S1-3P
r—- CY-51-709 THOMASVILLE, GA 31752
DOCUMENT # STREET ADDRESS
HANE
SIRLLI ADDRESS CiTy-31-0F
CITY-51-2F
DOCUSENT # STREET ADDRESS
HANE
w STREET ADURLSS STy-51-3P
g | unestae
T
| DOCUMERT# STREET ADDRESS
O we
T ] SIREET ADDRESS oiEy-ST-3f
3 oITY-55-7P
|
L. | DOGLMINTS STREET ADCRESS
o] W
STREET ADDRESS CIsY-$T- 2P
CITY-ST-2F

14, ¢ heraby certfy that the infermation supplied with mis fiting does not qualify {or the exemption stated In Section 118.07(3)(1, Forida Statutes 1 lutther certily mial Ing Infarmation
indicaied cn tie report is irue ang accurate and ihai my signature shall have the sama legal effect as il made under oath, that 1 am & Genpral Paniner of the Tmited pasinershipor
tha racejver af rustes empowered (o sxecuts this report as requred by Chapter 628, Florida Statutes -

2 Ko :{724/{5/

TYPED OR PRINTED NAME OF SIGHI2IQ GENEAAL PARTNER

BGNATLR| Dayaenes PNona §

SIGNATURE: ve
[




