2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30297
1. Entity Name ‘
" THE CHARLES R. LEE Il FIRST FAMILY LIMITED PART | = \LED
Principai Place of Business Mailing Address 01 'EB - \ PH ‘2 08
18105 WOODCREEK PL 18105 WOODCREEK PL 1 A‘{E
LUTZ Fi. 33549 LUTZ FL 33549 SEC %ETFPY OFFSL ORIDA
e [N
S LT
464 Berwyn ar. Hoby Per wyn 7.
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B Cily & State 4. FEI Number Applied For
Pﬂ' Im HA’R_ Ap Kb Fe.. .. .= Alm l’ﬂﬂ B0K, E 650202404 Not Applicable
Zp i Zo Country i i $8.75 additonal
5’4(985'26 ,q L/S A, 3’4(035 _2"’? (./SA ] 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
J—— - —|-.Name_ - —_ -
CHARLES R. LEE Il Straet Address (P.O, Box Number is Not Acceptable)
18105 WOODCREEK PL “€e Y &gﬂw}/n/ ar.
LUTZ FL 33549 )
“Paim Hogsok FL | 5%35 -2614

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.

SIGNATURE &A { '/Lm—' CHarLES Rleenr GE’A)EMLPWME& — - 30-0¢

Signature, typed or printad nema of registerad agent and title if applicable. (NCTE: Registered Agent signature required ‘wien rainstating}

9. Capital Contributions $472 750 m 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. DF STATE
as Shown on record. ' ' in FLORIDA to date. & 4} 12,150, 00 SEE REVERSE SIDE FOR FEE INFORMATION

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.

. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS B _
HAME LEE, CHARLES R., Il 4oy ER \AJ/VI\} CT.
STREET ADDRESS 118105 WOODCREEK PL
Cy-51-27P
av-stzP |LUTZ FL 33549 _ Pa [m Har pob. FL. 344L,p5-26 19
T
DOCUMENT ¢ STREET ADDRESS
NAME
b
STREET ADDR
DORESS CITY-5T- 2
CITY-ST-21F
 DOCUMENT # _ o Y STREET ADDRESS
= HAME —T R
TREET ADDRE -
STRE 58 CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-G1-21P
CITY-ST-2IP
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-21P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-7IP
CITy-$7-2P e

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the Yeceiver or frustes empowered to axecute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: __ SICCSTFURTE S8 M By e £ Lee T 1-30-01 (121)q34-225€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Da\ﬁime Phone #

L¥8E100

aqv

CR2E003 (11/00)



