FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND gg_q ENALIY_ Egg

—

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SECRET
BIVISION G/é

1. Name of Limited Parinership

LEE ESTATES LTD.

1a.  DOCUMENT #
A32541

iz

ILED
RY COF STA
C”FPURA'FEEOHS

98DEC I8 PH 3: 53

||I|||IlIIIIIIHNIIILIMIIIIIIII\IIIHIIIIII\IIII{IIII||II|!I\||II|

Mailing Address Principal Offics Address o 3. Dato Formedfor Registared 5a. capital Contributions as
Shown on racerd.
P.0. BOX 6199 P.0. BOX 6138 02/04/1992 $9,500.00
LAKE WORTH FL 33488 LAKE WORTH FL 33466 3a. Date of Last Report b
12/22/1997 8b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Pyincipal Office Address
£0.5ox 541359 P Lor 54/359 FL
Suite, Apt. #, etc. Suite, Apt. #, efc. -
Ap P B. FEI Number 0 Apglied For
City & State ity & State, - 650319544 Not Applicable
L’Ql{{ fyﬂ 2 .7-'5/ l£<— L bb{ UO LT"‘#, / F“ & 7T . Certificate of Status Desired D $8.75 Additional
Counh'y ~ Country Fee Required
_33 5[ 5 5[ 3 3 5[.5 7[_ ? Make chack payable to: Dept. of Stata (See reverse side for fee inforraation)
Q. Name and Address of Curment Registered Agent 10. « changed, new Registared Agent/Office
MName
SAPIR-M.-RIEHARD— HrerRyY Koved
Street Address {(P.Q. Bax Number 15 Not Acceptable)
1645-PAHM-BEACHHAKES-BEVD-PENTHOUSE— 37l ToE LIAD
P-B-BOX5704— S, Apt. , oc
WESTPALM-BEACHFL-33466—— T Zip Coda
Y WesT ,@em A’éﬁ&/v/ FL| >34/
10a. P ﬂ!orlhepu, Isions of 620.1051 and 620,192, Flosida Statuies, the abovae-namad limited parinership organized or registared under the Iaws of the State of Flnnda submity this statement
for the purpose of changing iis regk d offica or rag ed agent, ar both, in the State of Florida, Such changm was authorized by its general partnan(s}. 1 heraby accapt tha appointment of registered

agent. | am famifiar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment), d"\ DATE / —2//( IP/, d

A GENERAL PARTNER THAT IS A CORf’ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. MName{s) of General Partnen(s) 11a. (gu?ng-? a?_;: LE::%%Z:BB%F;S;\;;@ 11b. City, State & Zip Code 11c. Dozﬁfmsgfber
LEE ESTATES, INC. 5695 AUTUM RIDGE DRIV LAKE WGRT H FL 33466 L50686
[ COOnonN2Tas100——©s -
-NLARRSY3-—-01034--001 .
#RRHITT. 25 EHKIEG, P

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2. | do hereby certify that the Infarmation supplied with this filing Is voluntarily fumished and daes not quahfy fnr the exemption stated in Saction $19.07(3)(k), Florida Statutes. | rereasa the Division of

Corporations from any Hability of nen-complianca with Section 119.07{3)(k) In the event that the infe ed Is d d t from public accass. | further cartify that the Information indicated on
this annual report is tue and accurate and that my signature shall have the same legal effects as If made under oa!h | furthar carlify 1hal I am & General Partner of the limited partnarship, ragefyer or trustee

empowered 1o execute this report as roguired by chapter, Florida Statutes, f ~ Jf
DATE / /

W )Q‘/’ /’ A#P )i /fd_' _ aytime Telaphone Number

SIGNATURE =

Typed cr Printed Nama of Generai Partner Signing Form

CR2E003 (8/98)



