“FILE GN OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
HWatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY Fr STATE
DIVISION CF CORPORATIONS

93APR 12 PH 3: 09

4. Name of Limited Partnership

. _DOCUMENT #
A98000002932

LEE JOINT VENTURE, LTD.

Mailing Address

1715 MONROE STREET
FORT MYERS FL 33901

Attn:

Principal Office Address

115 MONROE STREET
FORT MYERS FL 33901

William Horowitz

2. Mailing Address

Suite, ApL #, elc. T Suite, Apl. #, efc

City & State City & State

Zip Country -

9_ Name and Address of Current Reglstered Agent

HENDERSON FRANKLIN STARNES & HOLT, P.A
1715 MONROE SYREEY
FORT MYERS FL 33901

2a. principal Office Address

Att'n : William Horow1tz

S

10a Pursyant ta the provisions of sactions 620.1051 and 620.192_ Florida Statutes, the above-named limited partnership organized or regislered under the !aws cf The State of Flarida, sutimits t)\ statenent
for the purpose of changing its registered office or registered agent, or both. in Ihe State of Florida  S8uch change was authorized by its general partner(s) | hereby accept the appointment of reg:slered

agent. | am familiar with, and accept the obligations of seclion 620.192, Flarida Statutes

BIGNATURE (Registered Agent Accepling Appomlrnen!)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
' 'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner
NOT Use Post Office: Bax Numbers)

Nama(s) of General Partner(s) [_;1 a -+ (fio NO

11.

SITAL, INC. 501 WEST 1-44, SUITE

Name

[ Suito, Apt #etc

A0SO

3. Dale Formed or Regislerad w

12311998

3a. pae of Las! Report

5a. Capital Conlribulions as
Shown on record

$2,123,774.57

.

}» 5b. Amouniof Capllal
Cantributions inFLORIDA

_ I 4. Sld!;;_;l COLI-I.\[.ry’DFFGI-I;I;lUGﬂ to date
T T 6. FEiNunber ) o jA led F ]
pplied For
_ 73-6110601 ] Not Appllcable

L

8_ Make chech ;‘1;1,‘3?]\1- L Dc’;r( of Siatr: (Sec re -'-e_;;é_s-;(lr:-f-g;_h-.--a-in-lum‘.a-l‘n-r.\)_

$8.75 Addtna

Fee Requirert

{ 7 Certficate af Status Desired

10,

il cnanged new Regislered AgentOffice

Streel Address (F" O Box Number Is Not Acc eplabile)

-

Ci l’y

DATE

Mo cvswamens | tte SN
OKLAHOMA CITY OK 7311 FO8000006375
LT | ey S N O B
04/ 15703 - =01 130000
LK R & N T 3, Byt

(l 2 1 do heraby certify that the information supphed with thes fi flmg is volunlanly furnishad and daes nat quallly for the exemplhon stated in Sechon 118 07{3]@-\) Flonda Statutes 1 release the Dwision of Corpo(ahor‘s
from any labitity of ron-compliance with Section 118.07(3)(k) int the even that the informalion supplied is deemed exempl from public access Hurther cerlify that the information indicated on this annual report
Is true and accurate and that my signature shall have the same legal affects as if made under oath | further certily that { am a General Parlner of the hemited paroership, receiver or trustee empowered ta
execule this report as required by chapter 620, Florida Statut

Typed or Printed Name of 3! Pariner Signing Forr# 8.1’11 ce 8. Ber : d ? Pre S1 de{lt’

Tgital, Tac.

DATE j-r/cﬁ- ﬁ?

Daytmie Telephona Numbor

2/498)

CR2EDO3 (1



