STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # A96000001359 2 May 16, 2005 08:00 AM
I Entlyame Secretary of State
THE LEE FAMILY L[M[TED PARTNERSHIP
Principal Place of Business _— - ) Rﬂaihng Address
8185 WINDERMERE WAY _ o 8186 WINDERMERE WAY
e
2. Principal Place of Business - | 3. Mailing Address 7
Suite, Apt. . efc. T Suite, Ap!. 8, efc, - 1ST MOORE CR2E003 (10/04)
City & State ] S City & State 4. FEl Number ' Applied For
. 7 65-0741432 Not Applicable
Zip Couniry e Country 5, Certificate of Status Desired . ?ese gfq::?:{;ﬂo nal
6. Name and Address of Current Ragisterad Agent B 7. Name and Address of New Registered Agen!
- s - — o e — -
SBOO%Aggﬁbﬁ'g[\ll?[S) PH-8 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida, {am familiar with, and accapt the chligations of registered agent,

11, FILE NOWH Due by May 1, 2005,

SIGNATURE ———e s - . . . . .
Signaturs, typad or pimted name of ragisteted aga‘n' and filke 4 applcable : DATE ’ Sen Block 11 instructions for fee info.
G, Capital Contributions 10. Amount of Capital Contributions h o
as Shown on record. $600, 000, OO in FLORIDA to date.

A GENERAL PAHTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partrer.

12. GENERAL PARTNER_I'_FORMATION BB B ADDRESS CHANGES ONLY
DOCUMENT #
STREET ACDRESS
NAME LEE, KYUNG §
SIREET ADORESS | 816 WINDERMERE WAY Y-Sl
ClTy-ST- 29 PALM BEACH GARDENS FL 33418-7170 ’
DOCUNENT # STHEER ADDRESS
NAME
STREET ADDRESS . .
ST 0 Cv.5T 2P UGOGOEET230
LA EADNS OO 00T o e
DOCHMENT # - - - B T
STREET ADDRESS
LAY
STREFY ADDRESS ity 27 2
CIyY-37-2IF
DOGUMENT # STAREET ADGRESS
NAME
STREET ADDRESS CHY-51- 2
CITY-§T- 78 )
DOCUMENT # SIREET ARORESS
NAME .
STREET ADDRESS
ity s1- 2F
Gy ST-2IF
DOCUMENT # - - -« ——@ STREET ADDRESE
NAME
STRECT ADORESS QI¥-51-7F
CiTy-57.2P i l

14. | heteby certify that the information supplied with this filing does not 4ualify for the exemption stated in Section 113 O7(3)(7), Florida Statutes 1 furiher certify that the information
indicatad on this repern is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or rusiea empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE«JéM 2 To <G uwe & ez Loa for &L P22 7=

lGNATURE)NB TVPED O PANTED NANE OF su:.ylhs GENERAL PARTNER Deta Daytima Prone #




