.

STAPLE CHECK HERE °

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

TALLAHASSEE, FLORIDA

DOCUMENT # A04000000292
1. Entity Name n an
LEE COUNTY HOMES ASSOCIATES I, LLLP GoMY -1 PH 4: 28
Principat Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
B e O DT M
Suite, Ant. 4, elc. Suite, Apt. #, etc.
04162008 Chg-LP CRZEQQ3 (12/06)
v §m\f 230 ]
City & State City & State 4. FEI Number Applied For
20-0783825 Not Applicable
2l Country Zp Country 5. Certificate of Status Desirad O Eeae"z?qa:’:‘;ﬁmai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name .
GRANT, MARK F ‘_LE_QM\ELM_I_QLQJM_—
200 EAST BROWARD BLVD., SUITE 1500 Street Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301
|00 Sawgress Corp Puny, Svike 230

City Zip Code
Soneie FL | ™33323
B. The above named entity submits this statem r the purpose of changing its registered office or regisierec agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — 5 ‘{/I 7/01’
Signature, tvped or printed namMegislmed agent and titls if applicabie. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCUMENT # P04000035111 STREET ADERESS
NAME LEE COUNTY HOMES | CORPORATION 1600 Sawgrass Corp Pkwy, Suite 230
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CTY-5T-7IP
CITY-ST-2P SUNRISE, FL 33323 Sunrise, FIL 33323
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS F——
CTY-51-70 "
DOCUMENT
NAME STREET ADRESS SOl ZEORESTS
STREET ADDRESS RN RN e R I e T A Sy Y
CTY-ST-ZIP
CITY-ST-ZIP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-SF-2IP
DOCUMEN ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-ZIP
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS GITY-ST-2IP
CITY-ST-2P -

14. | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same I all effect as if made under cath; that | am a General Paniner of the limited parinership
or the receiver of {rustee empowered 1o execulte this report as required by Chapter 620, Florida Statutes

SIGNATURE: /%7/2/’-@«%@ m. rbheaik g4laqfes (@sU)753-1730

SIGHATURE AND TYPED OR PRINTED NAME'OF SIGNING GENERAL PARTNER Date Daytinne Phone 4




