2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
f’"F’éb 17,2004 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A02000001313

1. Entily Name

LEHR FAMILY, LTD.

*  Secretary of State

Mailing Address

PO BOX 2146

Principal Place of Business

222 S, PENNSYLVANIA AVENUE, SUITE 200
WINTER PARK, FL 32789

WINTER PARK, FL 32790-2146

T

2. Principal Place of Business 3. Mail:né Address

N0 0

Suile, Apt, ¥, etc.

Suite. Apt. #. etc. 02042004  Chg-LP CR2E003 (10/03)
City & State = E.w & State 4. FEI Number Applied For -
. 51-0432816 Not Apphcable
Zip Country Zip Country 5. Cernificate of Status Desirad ) $8'75 A.ddi:jonal
o ) T . Fee Requited
6. Name snd Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

SALTSMAN, ROBERT P .
222 3. PENNSYLVANIA AVENUE, SUHTE 200
WINTER PARK, FL 32789

Street Address (P.O. Box Number 15 Net Acceptable)

City

FL ’ Zp Code

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. | am familiar with, and accept

the obligatiens of registered agent.

g o s

SIGNATURE =
Signature, typed or printad nare of ragstered agent ang b f _appﬁcab?e.

fedT

DATE .

9. Capital Contributions
as Shown on record,

$980.00

s e £ N

in FLORIDA to date.

10. Armount of Capital Centributions

oprie fen

A GEMERAL PARTNER THAT IS A BUSINESS ENTIT

Y MUST BE REGISTER'ED AND ACTIVE WI'i'H THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 — GENERAL PARTNER WFORMATION 8. - .. ADDRESS CHANGES ONLY o
BGCUMENT # PO1000052772
STAEET ADDRESS
NAME MTL, INC. \/ = =
STREET ADDRESS | 222 S, PENNSYLVANIA AVENUE, SUITE 200 P
CITyY-ST. 2IP WINTER PARK, FL 32789 o — T "
DOCUMENT # STREET ADBRESS " AUGQE?QHBESE‘?? .
HAE S s sra-tania-n0d 144 25
STREET ADDRESS N
orTv-§1. 28 o eresr .
DOCUMENT #
STREET ADDFES:
NAME s
SIBEET ADDRESS e —
CITY-5F- 2P L o T .
DOGUMENT STREET ADDRESS
NAME e _
STREET ADDRESS
CITY-S1- 2P
CITY -S1-2F o T i
DIGUNENT # STREET ADDRESS
NAME .
STREET ADORESS
CIfY-§T-21P
CiT-ST-TP e ‘ L .
DOCUMENT # SIREET ADDRESS
HANE .
STREET ADDRESS TSI 2
CITY- 512 L . oSt

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this repart is frue and accurate and that my signature shall bave the same legal effect as it made under oath; that | am a General Pariner of the limited parlnership or

the receiver ot trustee empowered to execule

SIGNATURE:

SIGNATURE AND TYPED

is report a3 reqifed by Chapter §20. Florida Sietules

2 FRINTED NAME OF SIGNING GENEAAL PARTNER

Nalod  gor-4ugrses

o e




