STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 . FILED

DOCUMENT # A96000001359 May 02, 2006 08:00 AV
1. Entity Name
THE LEE FAMIEY LIMITED PARTNERSHIP Secretary of State
L 4
Principat Flace of Business Mailing Address
816 WINDERMERE WAY 815 WINDERMERE WAY
B A 1111 1
2. Princoal Place of Business 3. Mailing Address
Suile, Agt. #, ele. Sute, Apt. #, etc. 18t MODRE CR2E003 (10/05)
TCiyd Stae - - | cwyasae - 4. FEi Numbot B o Agphed for
e e - ™ 650741432 Heme
zp Country Zp County 5. Certificate of Status Desired I'_'] gge‘g; :::i:éuonal
B 776 Name snd Address of Current Registered Agent | :;7; ?7Eame and ‘Address of ct New Reglstered Agent
. Name
ggG%ASSS’GﬁgNRS" PH-8 Streat Addfess {PO on Number-lé_{\_letj&?cébtame] T
CORAL GABLES FL 33134
_"(51_{3;_ e e i m e FL Zipc_oc-{é“_

8. The above named entity submuts this statement for the purpose of changing its registered office or regisicrad agent, or bath, in the Sta!e of FEonda I am fameilar with, and
accent the abligations of registered agent.

SIGNATURE
Sigrabing. 'ype:! ar prmred Agme of wgv"i'weu a;etﬂ and e ii ep;:(‘ isanie BATL

FII..E NOW"!' Fee is $500 *hK After May 1 2006, fee wﬂl be $900. *** Make check payable io Fionda Department of Stata.

A GENERAL PARTNER THAT IS A BUS{NESS 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.

Sz __ GENERALPARTNER NFORMATON D ADDRESS CHANGESONLY
DOCUMENT # TREET ADDRESS
HAME LEE, KYUNG S ~ B [ _
STREET ADBRCSS 1816 WINDERMERE WAY CiY-§1. ap
Liy-st-ap PALM BEACH GARDENS FL 33418-7170
DOCUMENT #
STREET ADDRESS .
it HOONNOSETHAR
smm_.mﬂ[ss CITY.GT-2P =/ i?!ﬂb-ﬁDﬂES -26 500l
Y57 7P =
TOLTH £ : T T T T e | ADORESS
NAME ) B ,, __ _
SIREET ADOALSS
ATy 57 2P
MY -S1-2P
BACUMENT 1 STREET ABDRESS
RAME ~ o o R
STRFTT ADDRISS
CITY-5T-2P
GiTY-51-2P
DOGUMENT 4 STREET ADDRESS
NAME ; . S
STREFT ADDRESS
iy SF 2
CiTY-S7-7p
DOCUMENT £ STREET ADCRESS
NAME
SYRCET ADDRESS
CIfY-ST- AP
CITY-5T- 7P

14. | hereby cerdly that the mformation supplied with this filing does not qualifv for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert 18 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a Ganeral Partner of the limited parinarship
of the recever or trustee empowered to execuie this report as required by Chapter 620 Florida Staiutes

|
SIGNATURE: lén,./\.. x %Lﬂ(\fu;d@-g /zﬁ} ‘4//26/"5 /5;/}3@,7&7’7.;

m?mne AND TYPYD Ok PRINTED MAME OF SIGRIRG GENEFAL PARTNER Dol Phone #




