STAPLE CHECK HERE

f"\ ' . <A
2004 LIMITED PARTNERSHIP- ANNUAL REPORT

1 Due By September 8, 2004

DOCU MENT # AD3000001644 .
1. Entity Name gﬂ'ﬁ E L s ,}9
LEE MARCUS FAMILY, LTD. bew %

- - Japh COR .
Principal Place of Business Maifing Address MG]& “'“P q p 3 3
10781 CLEARY BLVD STE 304 10781 CLEARY BLVD STE 304 SECRETARY O
PLANTATION, FL 33324.6043 US PLANTATION, FL 33324-6043 US f‘xi}ﬂ.:. ;:{;

LAHASSER FL

2. Principal Place of Business 3. Mailing Address ml ” I Il‘ II" .

Suite, Apt. #, etc. Suite, Apl. #, etc. - 08302004 Chg-LP CROED3 (10/03)

City & State City & State - 4, FEI Number Applied For

LJ , 4’5’7 O Mot Applicable
Zip Gountry Zp Country s. Cerificate of Status Desires  [J $9- ;fq Addiional
6‘.' Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MARCUS, LEEE . s e — . e - - —_ s -
10781 CLEARY BLVD STE 304 ) Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324-6043
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! arprfamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agaent and tide f applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions . In accordance with s. 807.193(2)(b), F.S.,
as Shown onrecord.  90-01 in FLORIDA to date. $ a.0 l :)r:‘leo:'mr;‘gﬁge partnership did nof réceive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH 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 INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS
NAME MARCUS, LEEE
STREETADDRESS | 10781 CLEARY BLVD STE 304 Tyt
CITY-§T-2iP PLANTATION, FL 333246043
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS -T2 I NI S50 Li
g 09728 T~ 0L AT —TT] ~ #%T41. 25
DOCUMERT #
STREET ADDRESS
HAME
STREET ADDRESS B )
omY-5T-2P " = T N S T -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS TY-ST-2IP
CITY-ST-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o 7P
GITY-ST-ZIP i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2P -

1+ %4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited pantnership or

the receiver or trustee empowesed to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: “sé:a M Jee Mareus ‘7/03*/ o4 954 405~ 4574

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date” Gaytime Phona &




