STAPLE CHECK HERE

2065 MMITED PARTNERSHIP ANNUAL REPORT (AR) )

DUE BY MAY 1, 2005 \:\’LED
DOCUMENT # A04000000292 e ' L3
1. Entity Name 6 P“ ‘# \4
LEE COUNTY HOMES ASSOCIATES §, LLLP QS \‘\M \
oF S
SEO?,F-TPB ' ;\,OB\

Principal Place of Business Mailing Address H S\
1401 UNIVERSITY DRIVEM SUITE 200 1401 UNIVERSITY DRIVEM SUITE 200 !
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, elc. Suite, Apt. #, efc. 15T MOORE CR2E003 (10/04)

City & State City & State 4, FE! Number Applied For

o0 = O ?8‘36 prd 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F

200 EAST BROWARD BLVD.. SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both,
in the State of Flerida. | am familiar with, and accept the obligations of registered agent.
1. FILE NOW!! Due by May 1, 2005.
SIGNATURE
Signatuia, typed of prinled nama of regrstered agent and tlle 4 apphtable Bee Block 11 instructions for fee infa.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5,000,000.00 in FLORIDA to date. # 7_' /gj- D Bé,r" B =, K =
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE nEslstEﬂ_ﬁbdﬂfanﬁeﬁnca 41,2
4 NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
2. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenle  {P0O4000035111
STREET ADDRESS
NAME LEE COUNTY HOMES | CORPORATICN
STREET ADDRESS | 1401 UNIVERSITY DRIVEM SUITE 200 ay-s1-2
CITY-ST-2IP CORAL SPRINGS FL 33071
DOCLMENT ¢ STREET ADDRESS
NAME IC T TSN Y e S s |
SIREET ADDRESS I 05706/ 05—-01079—003 - %395, 00
CITY-S87-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST. 2P CIrY-51-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-Si- 2P ciry-sT-2p
DOCUMENT ¢
A STREET ADDRESS
HAME
STREET ADDRESS CITY-S1- 2P
oIrY - ST-ZP* =
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS UTY-S1-7p
CITY-S1-7IP h

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my stgnature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or rustee d to execute this report as required by Chapter 620, Florida Statutes

1 HorNerardeng fhies g
SIGNATURE: / ; N. Marla Menendez, Vice Presidant

N SIGHATURE ANBRERTT PRINTED NEME-GTSTGNING GENERAL P(FITNZ Date Daytrme Phone ¥




