STAPLE CHECK HERE

2065.,‘LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED
DO.CNU MENT # A04000000954 SECRETARY OF STATE
1. Entity Name DIVISION (7 CORPORATIONS
LEE COUNTY HOMES ASSOCIATES Il LLLP
. 0SMAY 26 AH 9: gy
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE, STE. 200 1401 UNIVERSITY DRIVE, STE. 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apl. #, efc. Suite, Apt. #, elc, 18T MOORE CR2E003 (10/04)
City & State City & State 4, FE!Number Applied For
oD~ /,?‘7,,1 Zzol Not Applicable
Zip Country Zip Country 5, Caeriificate of Status Desired | Ei'gesql‘:?:c:mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GRANT, MARK F ESQ .
RUDEN, MCCLOSKY, SM|TH, SCHUSTER & RUSSELL Street Address (P.Q. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., STE. 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 cbligations of registerad agent.
“11. FILE OWT! Due hy May 1, 2005.
SIGNATURE Signature, typed of printed name ol ragisierad agent and Uk ¢ applcable DATE 3 __SBB Bipck 1_1_ InSlﬂ.IC‘!_!?l!S for fee info. .
_ 8, Capital Cantributiens . - —{—10-Amount of Capltal Contributions - h
as Shown on record. $100,000.00 in FLORIDA to date. $ P ? Do . oo

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 ¢ P04000089641 STREET ADDRESS
NAME LEE COUNTY HOMES 1Il CORPORATION
STAEE ADORESS [ 1401 UNIVERSITY DRIVE, STE. 200 .5t b o -
Giv-S1-2P | CORAL SPRINGS FL 33071 - = - - - '
:z;‘:"‘f“‘ ¢ STREET ADDRESS
STREET ADDRESS | Q- ‘_-fi- i_—_; TS 31 L L5
CuTY-S7-2 ary-51-2 0eA17/705--01040--002  *%141.25%
1
::;LEMEN t STREET ADDRESS
SUREET ADDRESS e, 40005523101 1224
CITY-ST-2P i1 L , -

CIrY-ST-2P 0617 /05-—040-=-003  sx1E 50
DOGUMENT £ -ee——r e

[ STREET ADDRESS

CMMME— —— T T
STREET ADDRESS CINY-S1-27P
CIrY-S1-2p -
DOCUMENT # STREET ADDRESS
NE
STREET ADORESS
CITY-ST-2IP

oy 5T
DOCLHENT # STREET ADDRLSS
NAVE,,
STREET ADDRESS ¢ ap
CITY-57-7P esra

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report-is- d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or truste'e empowergd to execute this report ag required by Chapter 620, Flonda Statutes
Hhe/oS 154 153175,
z BI =il

Daytirma Phono ¥

SIGNATURE: /




