& - FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT
1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
HVISION OF CORPORATIONS

1. Hame of Limhed Partnership

& |LEE ESTATES LTD.

1a.

DOCUMENT #

A32541

ECPETE!ILYE[()J STATE
DIVISINN OF 6ORPORATIONS A

971DEC 22

AT ARTAM RO

VAL

UL RV

Malling Address

P.0. BOX 6199
LAKE WORTH FL 83486

Principat Office Address

P.O. BOX 6199
LAKE WORTH FL 33466

3. Date Formed or Reglstered

02/04/1992

38. Dale of Last Report

5. capital Contributions as
Shown on record

$9,500.00

01/17/1997

2. Maling Address

2a. Frincipal Oflice Address

Suite, Apt. ¥, elc.

Sulle, Apl. #, elc.

5b. Amountof Capilal
Conlributions in FLORIDA

4, siate o Counlry of Formation to date
6., FEl Number
J Applicd For

650319544

[ Not Applicable

SAPIR, M. RICHARD

P.0. BOX 3704

WEST PALM BEACH FL 33466

1645 PALM BEACH LAKES BLVD., PENTHOUSE

Clly & State City & Stato |
7. Centilicato of Stalus Desired D $8.75 Additional
Zip Counlry Zip Country Fee Requirad
8. Make chock payabie to: Dept. of Stale (See reverse slde for fee Informaiionl‘
9, Name and Address of Current Reglstered Agent 0. 1t changed, new Registered AgentiOlfice
Name

Slrect Address (P.0. Bax Numbar s Not Acceptable)

Suite, Apt. ¥, elc

City

Zip Code

FL

BIQNATURE (Reglstered Agani Accepling Appoinimeant) _

DATE _.

103, Pursuant 1o the provislons of sections 620 1051 and 620.192, Flarida Statutes, the ebove-named limited partnorship organized of registorad under the laws of the State of Fiorida, submils this statemont
for the purposo of chanping Hs registored oflice of registored agent, or both, in the Slale of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment ol rogistered
agenl. | am lamiliar with, and accept he obligations of section 620,192, Florida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

11.

Name{s) of Gonersl Partner(s)

11 Adidress of Each Genoial Partner
a. {Do NOT Usa Posl Oflice Box Numbaors)

11b.

City, B1ate & 2ip Code

. Rogistrationy .
Dogument Number

11c.

LEE ESTATES, INC.

5695 AUTUM RIDGE DRIV

LAKE WORTH FL 33466

BN

L50686

LA 3801034007

HhNN] T

i

) Not‘: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

"@ 12,?&0 heraby certity thal the information supplied with 1his filing is volunlarity furnishad end does not qualify for the exemption stated in Seclion ¥19.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liabiiity ol non-compliance wilh Soction 119.07{3){k) In tho avent jhat the informalion supplied is deomed exempt from public access. | urther certify that the informalion Indicated on

‘Typed or Printed Name of General Partner Signing Forny _

this annus! report is true and accwale and thglt my signature shall have the gare legal

Daylime Telophone Number _

l ts as if made under ealh. 1 furlher certity that | am a General Partner ol the limiled parinership, receiver or rustoc

ﬁ% o /?/4/)

CR2E003 (6/97)



