2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  AO0000000170 “

49 S1S8000

1. Entity Name 2
LEE MUNDER INVESTMENTS LTD. S .
— - - FILED
Principal Place o},Buanesé‘ ) Malling Address G‘ NAR ‘ ,-Ir t\“ ‘0. 5
1029 NORTH QCEAN BLVD. 1029 NORTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 3400 SECRET AR‘( OF STME
2. Principa! Place of Business 3. Mailing Address N |||I||||| [”A“] i‘ |||| ||”I Ilm ||||“I‘|| “l” ‘Il‘l Ilu ’|||
_. Suite. Apt. #, etc. oo oo e | e SUItE, AL #, BtC. L . _DONOTWRITEINTHISSPACE N
City & State — - i * City & State 4, FEl Number Applied For
65-0977624 - - Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d gese'gssq Lﬁge‘ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. - Strest Address (PO. Box Number is Not Accegtable) - - -
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401
City . FL | Zip Cede

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agsnt signatura required when rainstating) - DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,000,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

T

e = A-GENERAL PARTNER THAT-IS'A'BUSINESS-ENTITY: MUST-BE-REGISTERED. AND ACTIVE WITHTHIS.OFFICE. s o oo o oo
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION j EEX ADDRESS CHANGES ONLY

GR2E003 (11/00)

DOCUMENTH | LOOO0000083 1 STREET ADDRESS
NAME LEE MUNDER INVESTMENTS LLC
STREET ADDRESS | 1029 NORTH OCEAN BLVD. CITY-ST-ZIP
omY-ST-2F  I|PALM BEACH FL 33480
DOCUMENT # STAEET ADDRESS
NAME ;
STREET ADDRESS CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME e
STREET ADDRESS -
CIrY-S7-7Ip DD[%}?;‘? E’ d ’
CiTY-ST-2P i ) . . } ] . - Lo- T - [t 1 e 1 ——‘D
DOCUMENT # STREET ADDRESS | -
NAME
STREET ADDRESS . CITY-ST-ZIP
ey sT-2p I - . , -
pocuMenTe | T
. STREET ADDRESS
NAMFy
-8y L
STREET ADDRESS 1TY-57-21
CITY-ST-2P e
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P . TN o

ith this filing dgas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplie
indicated on this report is true and accurajé and that my si
the receiver or trustee empowered to exefute this report

E U 52//4/0/ 561-~802-8800

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED MAIIE OF SIGNING GENERAL PARTNER Date Daytime Phone #

¢ P. MURder, Sole MEMGEY of Leg Mumisr Investments,—ThHC

|



