#

2004 LIMITED PARTNERSHIP ANNUAL REPORT{)J'@

- Due By May 1, 2004 FU E’.D
DOCUMENT # A30297 o T -
1. Entity Name
THE CHARLES R. LEE lll FIRST FAMILY LIMITED Olq JB«R 29 g \
PARTNERSHIP g e SIRTE
SELEL VLT FLORIBA
Principal Place of Business Mailing Address TALL AR AT
4664 BERWYN C1. 4664 BERWIYN CT.
PALM HARBOR, FL 3 2619 PALM HARBOR, FL 34685-2619
i S ]\ i
2 Prinipal Place of Business 3. Mading Address lﬂllmﬁlmmﬂm Ii i’ l”!
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052004 Chg-LP CRZE003 (10/03)
Cily & State Cily & Stale A. FEI Number Applied For
65-0202404 Not Applicable
P Counry P Country 5. Certiicate of Staus Desired g"ngmﬂlgﬂ“‘
&, Name and Address of Curtent Registered Agent 7. Name and Address of New Registersd Agent
Name
SR
E BLEERv?Y:GE CET!_” Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34685-2619
City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sm.wmﬁuuwmmdmmmmﬂhﬂapmm DATE
9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $492,750.00 in FLORIDA to date. ) 502_ 150,00
fl

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDAHDAC’“VEWITHTI-BSOFF!CE.
NOTE: Generai Partners MAY NOT be changed on the form; anamem!mentmustbemedtochmgeagmeralpmm.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT J— -~
HAME LEE, CHARLES R, ill
STREETADORESS | 4664 BERWYN CT. CITY-§T-7F
CITY-ST- 2P PALM HARBOR, FL 346852619
DOCUMENT #

RAME
CITY-ST-7P
~ mst2r SOANOSTEa1lS4s
prrve s | T/ 04—0157 010 #ehah. 0o
NAME
STREET ADDRESS
CATY-ST-7%
CITY-5T-7P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
3 oTY-51-IP
i oomy-soP
o | DOCUMENTY STREET ADDRESS
T SREET ADDRESS
I CITY-5T-29
1 omv-stop
i |
% | DOCIEATE STREET ADDRESS
— i NaME
w
STREET ADDRESS
CHY-S1-1P
Y- 577

14. t hereby certify that the information supplied with this filing does not qualify for the exermption: stated m Section 119.07(3)3), Florida Statutes. | further certily that the information
indicated on s report is true and accurale and that my signature shall have the same [ effect as # made under oath; thatlam a General Pariner of the imited partnership or

{he recaiver of trustee empowered fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: C — AR CHgtres R . Lee T :!;z;]o:,l 127-934-225§

{ mmmmmmmmmmvm




