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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FIE
Sandra B. Mortham ETARY D
ANNUAL REPORT Secretaty of Stats ﬂiVi‘s!GH oF CGRF’DRI*\%TI(EJHS
1999 DIVISION OF CORPORATIONS

98 SEP Ity AM 9: 52

1. Hame of Limlisd Partnership 1a, DOCUMENT #
A95000000065

THE LEBER FAMILY LIMITED PARTNERSHP AR R AR

Matllng Address Principal Office Address 3. Date Formed or Reglstered 5a, capltal Contributions as
Bhown on record.
11786 LAKE SHORE PLACE 11786 LAKE SHORE PLAGE 01/06/1995 S1TO 000.00
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 34, Date of Last Report '
10/02/1997 |_5b Aftoun of Gepla
tributione in FLORIDA
4. State or Country of Formation todaie, P
2. Mailing Address 2a. Piincipal Office Address Same o~ «
FL 170, 00O 2=
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. FET Number 2 Applied For
City & Siale City & State 650547797 L Not Applicable
T . Certiicate of Status Doskred [] $8.75 Additional
Zip Country Zip Country Foa Required
hﬁ_, Maks check payable to: Dept. of Siate (Ses reverse side for fee Information)
. Name snd Address of Current Reglistered Agent 40. it changed, new Registerad AgentOffice
HName
LEBER, CHRISTOPHER M.D. Streat Address (P.O. Bax Numbar s Not Accaptabla)
11786 LAKE SHORE PLACE P HIO S B R S T
Sulte, Apt. ¥, elc. o]
NORTH PALM BEACH FL 33408 ~03/15/98--01059--008
Ty TOERRELZE, 20 [Reeih 2, 25

40a. Pursuant to the provisions of secllons 620.1051 and 620.162, Florida Statules, the above-named limited parinarship organized or regletered under the laws of the State of Flordda, submits this statement
for the purpoae ol changing Its raglstered office or reglstared agent, or boih, in the State of Fiorida. Buch change was authorized by its general pariner(s}. | hereby accepl the appoiniment of reglstered

agent. | am famillar with, and asoept the obligations of section B20.102, Florida Stalules.

SIGNATURE (Regl d Agent Aocepting Appol it} DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Address of Each General Parl
1. Nama(s) of Gengral Partner(s) 11a. Do No-r,- Uss Post O éo, Nu;Bb:ars 11b. Clty, State & Zip Code 11C.  pocument Number

LEBER, CHRISTOPHER M.D. 11766 LAKESHORE PLACE NORTH PALM BEACH FL 8
LEBER, TAMMY JE. 11786 LAKESHORE PLACE NORTH PALM BEACH FL 3

| )

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

12, ! dahereby oartify that the Information suppliad with this filing is voluntarily fumished and doss not qualify for the exemption stated In Section 112.07(3)(k), Florida Statutes. | relaase the Division of
Comporations frem any liability of non-compliance with Saction 118.07{3){k) in 1ha event that the Information supplied |s desmaed exempt frorm public access.  further certity that the informatios Indicated on
this annual reporl Is true and accurate and that my signature shall have the sams legal effecis es if made under oath. | further certify that | am B General Partner of the limitad partnarship, recelver or trustee

empowared to gxecute this report as requirsd by chapler 820, Florida Statutes.

SIGNATURE __ LAl Lol prp . a/s/e8

Q\r" 4“’9"\6" \,e,be.f MD Daytima Telephona Number@i) é% B &{‘h

Tvpad or Printed Name of Genearal Partner Sianing Form

CR2ED03 (8/98)



