20K HERE

STAPLE CHE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _

DOCUMENT # A30297

1. Entity Name

THE CHARLES R. L.EE Ifl FIRST FAMILY LIMITED
PARTNERSHIP

Principal Place of Business j I;u;ail‘ang Address
4664 BERWIN CT. 4664 BERSN LT,

PAIM HARBOR, FL 34685-2618

PALM HARBOR, FL 34685-2619

FILED
~Feb 15, 2005 08:00 AM
Secretary of State

VRO TR

2. Principal Place of Business o i i.' Maliling Address
i . #, etc. L o ite, Api. #, elc.
Suite, Apt. #, elc Suite, Apt. 8, eic 01172005 ChgLP CREE003 (10/03)
City & State T o Chy & State S 4, FEf Number Applied For
_ _ _ o £5-0202404 Not Applicable
Zp Counlry Zp Country 5. Cortificate of Status Desked gg-gg Addionay
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T I Namne B

CHARLESR. LEE HiI -
4664 BERWYN CT. Sireet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL. 34685-2618%

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in fhe State of Florida. L am familiar with, and aceept

the chligations of registered agent.

SIGNATURE

Sigrwiure, typad of [eted name of fgisered ageal Bad Lia f Bppicatie.

9. Capital Contributions
as Shown on record.

18. Amount of Capital Contributic
$502,750.00 nFLORDA e, 25 o

¥504,750. Co

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

120 5 EENERAL PARTNER INEQR?\MHON _ 1 13. ADDRESS CHANGES ONLY
BCUMENT #
STREET ADD)
g LEE, CHARLES R., i s
STREET ADDRESS | 4664 BERWYN CT. P —— ) U}][]{_}ﬂ{]?%%%’;]
CTY-ST 27 | PALM HARBOR, FL 346852618 reRa g, ol oIE oo
DOCUMENT F ST
HAME
STREET ADDRESS
CITY-5T- 7P CAY-ST-2F
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS
CIVY-ST. 7P Cy-sT-Z#
DOCUMENT # ADDRESS
NAME
STREET CITY -ST-0IP
Ciry-57-27IP
UOCAMENT ¢ STREET ADDRESS
NAME
STRELT ADDRESS
CITY-5T-2P G- Sv- 2
he s 00155
ADDRESS
-sT- 2
iry-51-2P oy-ST- 20

14. | herelry :emt?l,- that the informatien supplied with this filing does not quaﬁﬁf for the exém’p1ion sialed in Seclion 11Q.O7£tgn.ﬁorida Statutes, 1 further certify that the information
e 3

indicated on gal effect as if made under
es

is report is true and accurate and thaf my signature shall have the same

the recelver or trustee empowered 1o execute this report as required by Chapter 620, Plorida Stahut

SIGNATURE:

T

s R.lLegpsTil

that 1 am a Gengral Pariner of the limited partnership or

-225¢

Caytma Phano #

IGNATLAE AND TYPED OR PAINTED NAME OF RIGNING GENPRAL FANTHER

2-F-05 -



