FILE ON OR BEFORE DEGCEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJ.E.CT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1998

DIMISION OF CORPORATIONS

NOF C
97 SEP 30

1. Nameof Limited Parinership

LIEB FAMILY HOLDINGS, LTD.

1a.  DOCUMENT #
A93000000889

LIMITED PARTNERSHIP Filkl
N REPORT Sandra B. Mortham OF STAT
ANNUAL REPO Secretary of State DIVS[%F ‘E](;?'R\E]RPORAHOHS

AM 9: 33

VAR RANR AT I

Mailing Address

962 COUNTY DOWNS RD
MONTGOMERY AL 96109-3825

Principal Oflice Address

5218 PENNOCK POINT ROAD
JUPITER FL 33456

3. Date Formed or Registered

08/31/1993

38. Date of Last Repart

53. Capital Contribulions as
Snown on record.

$810,000.00

11/07/1996

2. Malling Address

28, Principal Office Address

5b Amount of Gapital
Cantribytions in FLORIDA

Suite, Apt. #, etc.

Suite, Apt #, glc.

63-1103861

4. s1ale or Country of Formation to date:
6. FEINumbor ]
2 Applied For

Not Applicable

City & State City & State
7. Contilicate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Feo Reguirad
. 8 Make check payable 10: Dept. of State (See reverse side tor fee Information}
Q. Name and Address of Current Reglslersd Agont 10. v changed, new Registered Agenl/Office
Name

DAVEHSA’ JEFFERY Stroot Address (P.O. Box Number Is Nol Acceptable)

218 US HWY #1 bl T T e p

STE 202 Sute. Ao 4.5 ~10/0273 ?--DIUBS~~EIIB

TEQUESTA FL 33469 City FL Py

104, Pursuant lo tho provisions ol seclions 630.1651 and €20 192. Florida Statutes, tho above-named limited paringrship organized or registered under the laws of the Stale ol Florida, submits this statemenl
lor the purpase of changing its registored ollice or registered agenl. or both, In the State of Florida Such change was authorized by ils peneral parlner(s). t horeby accept the appointment of registered

agent. k am familiar wilh, and accepl the albligations of seclion 620 192, Florida Slatules

. DATE __

SIGNATURE (Repistered Agent Accepting Appaintmenl) _

A GENERAL PARTNER THAT IS A CORPDRATION LIMITED PARTNERSHIP ORVIOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, vamtoe Gorr . g omdiuncaturn T~ oy sans zpons o, gt
LIEB, DRAYTON 362 COUNTY DOWNS ROAD MONTGOMERY AL 35109
LIEB, SAND( RT. #2 - BOX 321 MICANOPY FL 32687
*s mm’

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

()
12. 1 do hereby cerily that the information suppliod with this filing is volunterily furnished and does nol guality for the axemplion stated in Soctan 119.07{3)(k), Florida Sialutes. | release the Division of
Corporations trom any liabilily of non-compliance with Secliors 118 07(3}HK) in ihe evenl thal the inlcrmation supplied is deemed exempl from public access. | furlher cortify that the information indicaled an
this annual report is Lue and accurate and thal niy signaturo shall have the same legal oflects as it made under oath | further cerlify that | am a General Partner of the limrded partnership, receiver of trusteo

empowored 10 execule 1his reporl as required by chaptor 620, Florida Stalules
. DATE _ l3 q

SIGNATURE . @J\ m I

CR2EQ03 (6/97)

Typed or Printed Name of Genaral Partner Signing Fonn DRP\H 'TC) m LJ, L B Daynme Telephane Numb(_?)%) ‘1‘11 l—“b_s




