P

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A04000000944 g
1. Entity Name ¥ - _ 'ﬁ .’
LEE COUNTY HOMES ASSOCIATES i, LLLP 08 HAY I EH k‘ k
SECRETARY UF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
1407 UNIVERSITY DRIVE, SUITE 200 1407 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3301
F e s IRREALA AT
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
susre 586 S rol b8 03312006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
Sunrise, FL Sunrise, FL 20-1292549 Not Applicable
3‘? g’ 323 Coﬁnér};‘ f 153 23 ‘i‘}’g’K" 5. Certificate of Status Desired M l§e8e zfq l‘:?:;““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F ESQ.

% RUDEN, MCCLOSKY, SMITH ET AL. P.A. Street Address (P.C. Box Number is Not Acceptable)

200 EAST BROWARD BLVD., SUITE 1500
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, Iypec or printed name ol teqislerad agert andg title if applicable. DATE
FILE NOWII! FEE IS $500.00
Aftar May 1, 2006, 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 ¢ P04000089735 STREET ADIDRESS
NavE LEE COUNTY HOMES Il CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADORESS | 1401 UNIVERSITY DRIVE, SUITE 200
' CITY-ST-ZIP
OT-Si-7P | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
A FOOTTESIISa T
PHE A e e T T D T i P
DOCUMENT ¢ STHEET ADDFESS O5A 1 P OE—=010023--00E sd, T'a
NAME
STREET ADDRESS P ——
CITY-S7-2p -
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS CITY-ST-2P
CIrY-SI-21p -
DOCUMENT #
STREET ADDRESS
NAME
FTREET ADDRESS P
E\PV-ST-er e
DI}CUMEN” STREET ADDRESS
HAME
STREET ADDRESS
CALY-ST-7iP
CIY-ST-2ZP

14. | herepy centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | mmm information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General e partnership

of the receiver or ???d to execute thigreport as required by Chapler 620, Florida Statutes
: =24 N.MARAVBBOE WEREDRY  4/27/06 954-753-1730
SIGNATURE: /ng /o)

E OF SIGNING GENERAL PARTNER Daw Dayticne Phore 4
v




