" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. NemeofLimited Partnarship

LIEB FAMILY HOLDINGS, LTD.

ta.  DOCUMENT #
A93000000889

FILED
ogHOY -5 AHI0:LO
SECRETARY UF STATE

i

(L AHASSEE, FLORIDA

AR

Mailing Address Principal Office Addrass o 3. Date Formed or Registared 5a. capital Centributians as
Shown on recerd,
362 COUNTY DOWNS RD 5218 PENNCCK POINT ROAD 08/31/1993 $810,000.00
MONTGOMERY AL 361093925 JUPITER FL 33488 3. Date of Last Report WV
09/30/ 1 997 5b. Amount of Capital
- - Cantnbutions in FLORIDA
4. state or Country of Formation to dat:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apl. #, etc. Suite, Apt #, ete. -
n P 6. FEI Number D Applied Far
AT S i 63-1103861 Not Apglicable
7 . Cortificats of Status Desired [ $8.75 Additional
Zlp Country Zip Country Fea Reguired
8. Make check payable to: Dept. of State {See reverss side for fae information)
€, Name and Address of Gurrent Registerad Agent 40. tf changed, new Registered Agent/Cffice
Name
DAVERSA, JEFFERY Street Address {F.O. Box Number Is Net Acceptable)
ress (PO, Box Number |5 NG Jol 1=}
218 US HWY #1
§TE 202 Suite, Apt. #, alc.
TEQUESTA FL 33469 City FL 2ip Code

10a_ Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the abave-named limited partnership organized or registerad under the laws of the State of Florida, submits this statament
for the purpasa of changing (ts regk d office of ragi agent, or both, in the, State of Florida. Such change was autharized by its genesal partner(s). | heraby accept the appoiniment of registered

agent. [ am famitiar with, and accept the cbligationg of section 620.192, Florda Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namefs)of General Parinors) 118, o e Fomaersy | 11b. Oty SateazipCade 11, ponmtshamer
{{EB, DRAYTON 362 COUNTY DOWNS ROAD MONTGOMERY AL 35109
LIEB, SANDI RT. #2 - BOX 321 MICANOPY FL 32667

iS4 53 -—3 s
-11/10/98—-01085--002
dEkSON, 25 kbR 25 4

AL NOV -9 199

CR2E003 (8/08)

L =

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

1 2. |dohereby certify thet the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Gorporations fram any liability of non-compllance with Saction 119.07(3){k) in the avent that the information suppilad is deernad exempt from public access. [ furthar certify that the Information indicated on
this annual report Is trus and accurale and that my signaturs shalt have the same legal effects as if made uncer oath, | further certify that | am a Genarai Partner of the imited partnership, receivar or frusise

empowared to axecuta this repart 8z raquired by chapter 620, Florda Statutes.

@J\M—Eﬂ\ XomD P oare_ 3 Neo9g 8

SIGNATURE

ORMNM LIER s opors i 33 125455

Typed or Printed Name of General Partner Signing Form




