FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham _ SECRETARY OF STATE
Socrelary of Stater DIVISION (F CDRPORAT’ONS

DIVISION OF CORPORATIONS 9':1 G(:T '_2 PH 2: 2 ]

1. Namo of Limited Partriorship 1a. DOCUMENT #

A95000000055 ATRIE AW

THE LEBER FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

104a. Pursuant 1o the provisions of Boclions 620.1001 and 620,182, Fiorida Stalutes, the above namod limited parinership organized or registered under the laws of the Siate of Florida, submits this statoment
for the purpdse ol chianging ils registerod ofhce o regislered agont, or bolly, in the State ol Florida. Such change was aulhorized by s general partner(s). | hereby accopl tho appeintment of registered

agenl. | am familiar with, and accept lho ebligalions of section 621192, Flarida Statutes

DATE _

SIGNATURE (Registerad Agonl Accepling Appoinlincnt)

Malling Addrass Principal (ffice Address 3. Date Fumed or Reglsterod Sa. gﬁﬁm‘ &opé!g{%ions o
11785 LAKE SHORE PLACE 11786 LAKE SHORE PLACE 01/06/1995 $170,000.00
i y ~
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 3a. pate of Last Aoport Botharired 2, 00(}000,?-‘-’)
102171996 _F'Sb- g 1ol oon
4, state or Caunlry of Formation to date:
2. Mailing Address 28. Frincipal Office Address S'a we a5 LR
_ o FL 170, 000 . B2
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEl Number 0
Applied For
City & Stalo Cily & State 650547797 [ Not Applicable
7. Cerilicate of Slalus Desired D $8.75 Additionat
Zip Country zZip Cauntry Feo Required
B. Make check payable to: Dept. of State (See reverse side for fea infarmation)
Q. Name and Addieas of Current Registersd Agent 10. 1 changed. now Registared Agenl/Olfice
poatnicantniblilalha. Y o
LEBER’ OHRISTOPHER MD Streg! Address (P.O. Box Number 1s Not Acceplablo}
11768 LAKE SHORE PLACE
NORTH PALM BEACH FL 33408 S Apl ¥ ok
City FL ’ 7ip Code

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

11, Namel) o Gerorol Pariee) [ 118, e oo Coraatwine T 11b. iy Sewes 70 000 e, oot
LEBER, CHRISTOPHER M.D. 11786 LAKESHORE PLACE NORTH PALM BEACH FL 3
LEBER, TAMMY J.E. 11786 LAKESHORE PLACE NORTH PALM BEACH FL 3
) SO S3 1 2s7TE——10)
-10/06/87

- JllUB—-—DE(
wbkald ], 20 keeknq]. 25

- e

Nok General partners MAY NOT be changed on this form; an amendment must be tiled to change a general partner.

12_ 00 hereby caflify 1hat the informaton supplice willy this fiting is voluntarily furnistad and does nol qualily for the exemplion slaled in Section 119.07(3)k}, Florida Slalulos. ) relaaso the Division of
porations from any liability of non-complianke with Seclion 119.07(3)(k) in the ovenl thal ihe information supplicd is desmed exempl from public access. | furlher certily that the information indicated on
this annual report is true and accw ate and thal my signature shall have the samie legal oftocls as il rrade under oath. [Hurthor cerlify that | arm a General Partner of the limited partnershp, roceiver or trustoe

empowered to execute this repun as requirod by Chapter 620, Flarida Stalules
SIGNATURE W RKelar— pup Come ‘7422/"7

CR2E03 (6/37)

( "\f‘ S'&'OPL\? r Leb? r MD X .. Daytime Telephone Number (.’ﬂ)h 62’&’ _' 85-6' l

Typed or Printed Name of Genoral Partnar Signing Torm _




