2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LEE ESTATES LTD.
Principal Place of Businass Mailing Address
P.O. BOX 541359 P.O. BOX 541359
LAKE WORTH FL 33454 LAKE WORTH FL 33454-1359
2. Principal Place of Business 3. Mailing Address H“““ 'l" ""'“ I’ I”““"”"I m" Immm || I" IIIH ‘m
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘03 19544 Neot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O §8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
HAUCH' HARRY Street Address (P.O. Box Mumber is Not Acceplable}
2176 JOG ROAD
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o¥ printed name of registered agent and iitla it applicabla. [NOTE: Registerad Ageni signatura required when reinstating) DATE
9. Capital Contributions $9 500.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ’ d in FLORIDA to date. SEE REVERSE $IDE FOR FEE INFORMATION

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

STREET ADDRESS
Chy-ST-2P

CTY-ST-2P

12. .GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # |_50686 o
N LEE ESTATES, INC. SREAORESS | 5 176 JTo6 KROAD
streeTa0Ress | 5695 AUTUM RIDGE DRIVE S
orv-sr-zp | LAKE WORTH FL 33468 WEST PR pLacd FL 33445
DOCUMENT # -
NAME STREET ADURESS
STREET ADDRESS
CITY-ST-2IP
oy sT-2p el iy |00 1 T e B S Sy e . S
Dot STREET ADDFESS 05107000 1006--015
NAME dakk]CT OT RITHTRTE B ing suliion |y

STREET ADDRESS

CITY-5T-3F

STREET ADDRESS

LTY-ST- 4P

STREET ADORESS

STREET ADDRESS
Y -s1-29

CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am & General Partner of the limited partnership or
the raceiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNZAIRE RECHARED kaves/ ¥ -11-00 56/ 264650/

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daynme Phone #

4y OPLELCO

0 19/99)



