FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

‘ TO REVOCATION AND

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

llnau B.

FLORIDA DEP”!?SMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILEE

rtham

TARY

Dl\ﬁEFIZﬁIEOF CORPDRATI%HS

9B JAN23 PH 1:k6  y N3

1. Name of Limited Paringrghip

1a.

A32194

DOCUMENT #

AMDEV-LEE PROPERTIES |, LTD.

PN ICAND M EATREIOAR

ba, Capital Contributions as

Malling Address

F.0. BOX 3789
ORLANDG FL 320023789

Principal Ofice Address

P.O. BOX 3708
ORLANDO FL 32602-3789

3. Date Formead or Registared

11/05/1991

3a. Cate of Last Report

12/13/1996

Shown on record

$415,990.00

5b Amount of Capital
Contributions in FLORIDA

2. Malling Addrass

28, Principal Office Address

1T Sule, APL ¥, otc.

Suite, Apt. ¥, etc.

4, State or Country of Formation to date:
6. FEI Number
l:' Applied For

[ Not Applicadle

58-3087720

City & State City & State
7. Centiticate of Status Desirad $8.75 addiional
Zip Country Zip Country / Fos Reguired
B- Make check payable to: Dep!. of State (See re}erse sida lor tee information)
9, Nams and Addreas of Curren! Reglstersd Agent 10, 1fchanged, new Regislered AgantiOffice
Narne
BRADFORD, CARTER A., ESQ. . monp o L.A n{tgxxv_ Q..
1oy I Jor rlg ccapla
130 HILLCREST STREET oo Plaa("Cider Lane
ORLANDO FL 32801 e A ¥ e
City \_\ cL ZpCode
avon FL! 359
da, submits this staternant

agent. | am famihar with, and accept the obhgations of

SHANATURE (Registared Agent Accepling Appointment)

104, Pursuani to the provisions of sections 620 1051 and 620.192, Fiarida Stalutes, the ebova-named limited par_\ershlp organized of registered under the laws of lhe Slale of Flori
for the purpose of changing its registered olfice or ragis| sred agent, or bolh, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accepl the

3 0,192, Flogda Stalutes.

appointmenl of registerad

a3

]3]

MUST BE REGIS

A GENERAL PARTNER THAT IS " CORP RATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY-
RED AND ACTIVE WITH THIS OFFICE.

|

1 1 L] Name(s) of General Paniner(s) 1 1 a. ([)U'?\idg;aLsJ\;:;E:f?)f?ggzglpﬁur‘nqa;rs) 1 1 b' Ciy. State & Zip Code 1 1 C. Dogierﬁjasrllgeﬂz::ber
AMDEV CORPORATION 237 ERNESTINE ST. ORLANDO FL 32801 (351280

s ] iy Lo 2 elnd =
nfﬁ%neﬁae——mna&—om
wnSsl. 00 weesS50,00

1rc

Notl: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

empowered 10 exec

. | SIGNATURE

1 do hereby certify that the Information supphed witi this filing 15 voluntarily turnishad and doss not qualily for the exemption stated in Section 119.07{3)(k). Florida Stalules. | retease the Division of
Corporations from any liability of non-compliance with Section 119.07(3Xk) in tha svent that Ihe information supplied is deemed oxempt from public access. | furlher certify that the informatien indicaled on
this annual report ig trie and accurate and that my signature shall have tho sane lagal effects as it mada under cath | further certdy that | am a Genera! Partnar of the limited partnership, receiver or trustec

required by chapter 620, Floriga Siatutas

e IR fa7

Typed or Prinlod Name of Ganeral Partner Signing Form h’m L ere. -S R

CR2EQ03 (6/97)

_.. Daylime Telephone Number qm LO(B:@O



