2004 LlMITEb PARTNERSHIP ANNUAL REPORT (AR}

. DUE BY MAY 1, 2004
DOCUMENT # A94000000397 )

1. Entity Name

LEE MANOR INVESTMENTS, LTD.

2

Principal Place of Businesfsf

155 5TH AVE. SO., #5 '
ST. PETERSBURG FL 33701

Mailing Address

155 5TH AVE. SO, #5
ST. PETERSBURG FL 33701

2. Principal Place of Elusiqess

3. Mailing Address
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Suite, Apt. #, etc.
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MOORE CR2EQ03 (11/03)
City & State Ci ty &S 4, FEI Number Applied For
/yé]_ ERS S aﬁG— 7‘1- 59-3265505 Not Applicable
4ip 1 Country 5. Certificate of Status Desired $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, ROGER L
155 5TH AVE. SO. #5
ST. PETERSBURG FL 33701

Name

Sireet Address (P.0. Bex Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

Signaturs, typed or printeg name of regisierad agent ang hte f apphcabla.

DATE

9. Capital Contriputions
as Shown gn record.

$1,000.00

10, Amount of Capital Contributions
in FLORIDA tc date.

MAKE CHECK PAYABLE Y0 FL DEFT- OF STA!
€E.REVERSE :SIDE. FOR FEE,INFORMATIO

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.

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 5
: STREET ADDRESS p ’
NAME EDWARDS, JANET L O 8 o % Q / 57[ 8
STREET ADDRESS | 155 5TH AVE. SO., #5
v CITY-S3-2IP ;
OTv-si-zP  |ST. PETERSBURG FL 33701 V7, PET ERSBURS FL.33T#2
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS CITY-S5-2IP
CiTY-5¥-2F i N0IN 32 7522 Emorn
po—— ‘ ) 0r/D >KG4-—D 1005--019  *#141.7
TREET ADDRESS ~
L i S - - —r— T T e - B — ﬁ*""" —
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DGCUMENT # \/U
STREET ADDRESS
NAME
STREET ADDRESS CiTY-51- 2P
CITY-§T-2IP -
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CImY-87-2IP
CITY-S1-7iP . -
DOCUMENT # ‘. STREET ADDRESS
NAME i
STREET ADDAESS TY-5T-IP
CITY- q P . e

SIGNATUR

14. Iiiereby cenify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the hmlled partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

NelZ) Jaret Edunnts OLD /- 09/

_V\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Darte

Dalytime Phone #




