FILE ON OR BEFORE DECGEMBER 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 Stata
DIVISION OF CORPORATIONS

1. Name of Lirlted Partnership

1a,  DOCUMENT #
A94000000397

LEE MANOR INVESTMENTS, LTD.
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3. Date Fdfmed or Reglstared

5a. Capital Contribulions as

Mailing Adéréss Principat Office Addrass
Shown on Tecord.
P.0. BOX 21458 P.O. BOX 21458 03/25/1994 $1.00
§$T. PETERSBURG FL 33742 ST. PETERSBURG FL 33742 34. Date of Last Report '
12/31“997 Sb. Amountof Capital
Contrbutions in FLORIDA
= 7 = 4. state or Country of Formation date:
2. Mailing Addrass 24a. Principal Office Address j / (9»0
FL -~
Suite, Apt. #, etc. Suite, Apt. #, eto. -
uite, Ap c P 6. FE! Number i Appfied Far
Ty & okte ity & Stalte 59-3265505 Not Applicable
7. Certificate of Status Desited 3 $8.75 additcnal
Zp T Country Zip "Country . Fea Required
8. Make check payable to: Dept. of State (Sea reverse side for fee Information)
Q. Name and Addrass of Current Registerad Agent. 0. 1 changed, now Ragisterad AgentOffice
. o ) Name :

FISHER, THOMAS JR ATTY
821 16TH STREET NORTH

Streot Address (F.Q. Box Number Is Not Acceptabie)

Suite, Apt. #, stc.

ST. PETERSBURG FL 33701

City

7 FL Pp Code

10a. Pumsuantiothe i:mvisicns of sections 620,105 and 620.192, Florida Statutes, the above-named limfféd partnership arganized aor mgr’étaréci under the laws of the State of Florida, submits this statement
for the pr of its d office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby acecept tha appaintment of registersd

agent. | am famitar with, and acesp! the obligations of seclion 620,192, Florida Statutes.

DATE

ting Appoi ).

SIGNATURE (Registered Agent Accepting

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

Registration/
Document Numbar.

Addrass of Each Genergl Pariner 11 b. City, Stote & Zip Code 11 c.

118 5o NOT Use Post Ofis Box Numbors)
155 5TH AVENUE SOUTH
155 5TH AVENUE SOUTH

11. Nému(sj of G-anaral Partner(s)
ST. PETERSBURG FL 337
ST. PETERSBURG FL 337

EDWARDS, ROGER L
EDWARDS, JANET L
EELI 0] 00 0 g e W

-2 a--01 107007
wxpkidil D5 Swwkldl, 2%

gy

CR2EQ03 (8/98)

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

12, 1 do hereby certify that the informistion supplied with this filing is veluntarily fumished and does not qualify for the exemption stated In Sectich 119.07(3)(k), Florida Statutes, | releasa ifie Division of
Corporations from any llability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the Information indicated on
this annual report Is true and accurate and that my signature shall have the sama logal effacts as (f made under oath. | further certify that | am a Genaral Pariner of the limited partnarship, rgceiver or trustee

empowered to axecute 2a required by chapter 620, Florida Statutes.
SIGNATURE @g / Tt R _ oI
EM _ L’ ﬁ'&e)ﬁmq Day‘&ime'r'hlephonal\lumber :léz Ii% 25 i é

Typed or Printed Name of Ganeral Partner Signing Fonm
013183



