STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 {?:!'. E‘P
. [ L
DOCUMENT # A04000000954 :
1. Entity Name OOI - "I"PI’; !. 3'/
LEE COUNTY HOMES ASSOCIATES lil, LLLP MRENATRT RN g
SECRETART UF.S 'i'.fATdE\
TAL 1 s I .‘\_\.’5." ‘\E'.‘ B A
Principal Place of Business Mailing Address LA LLIA}L : .?\?CL* DBE: CEI :\”! Lol A
1407 UNIVERSITY DRIVE, STE. 200 1407 UNIVERSITY DRIVE, STE. 200
CORAL SPRINGS. FL 33071 CORAL SPRINGS, FL 33071
P e RO O LT
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
PO Qe 250 03312006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 20-1292701 Not Applicable
%033 23 Couﬁtg 23@3323 COLTE'X 5. Certificate of Status Desired 3] Eg';esqﬁ?e‘g“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL Street Address {P.0. Box Number is Not Acceplable)
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rama o* registered agent and title if applicable OATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0400008964 1 STREFT ADGRESS
HAME LEE COUNTY HOMES Il CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, STE. 200 I A
orv-s-2P | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS o e e e g o e .
HAME L e = I
STREET ADDRESS R OSA1VAUB——01028-~00= 500, 20
CRY-S1-2IP
DOCUMENT
STREET ADDAESS
NAME
STREET ADDRESS
CRY-ST-2P CiTY-ST-21P
DOCUMEKT #
STREET ADDAESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-29
CITY-$1-2P
DOCLMENT ¢
STREET ADORESS
NAME
,,ragn AOCRESS CITY-ST-2IP
_CITe-ST-ZIP

. 14. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes, ! further cettity that the information
indicated on this report is true and accurate and that my signature shall have the same Ie%;ai eltect as it made under oalh; that | am a General Partner of the limited partnership
or the receiver or trusiee wered 1o execute thjs report as required by Chapter 620, Florida Statutes

SIGNATURE: // N.WARA NENEDEL, YCE REDENT ‘1‘/27/9" 954-753-1730

|, SIGUATIMGLNG et OR PRINPGR-HAHE OF SIGNING AfENERAL PARTNER Dale Dayling Phane §




