STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2007 =<~ * FILED
DOCUMENT # A96000001359 Apr 30,2007 08:00 AM
1. Entity N
it Secretary of State
THE LEE FAMILY LIMITED PARTNERSHIP
Principal Place of Businoss Marling Addross
816 WINDERMERE WAY 816 WINDERMERE WAY
o e L KRR
2. Principal Place ol Busingess - No P.O. Box # 3. Mailing Addrass
Suite. Apt. #, otc. Suite, Apl. #, olc. 15t MOORE CR2E003 (10/06)
City & Slate Cily & Stale 4. FEI Number Apphod For
65-0741432 Not Applicable
Zip Country Zip Country 5. Cariilicale of Status Dosirod O ?g;;esql':fé’;iona'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
BOHATCH: JOHN § Strecl Address (P.O. Box Number is Not Acceptablo)
2600 DOUGLAS RD., PH-8
CORAL GABLES FL 33134
City FL Zip Codo

8. The above namad entity submits this stalemaont for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am lamiliar wilh, and
accep! the obhgalions of registered agent.

SIGNATURE

Signalure, Iyped of phintid e of regildred agenl and e if applcable. DATE

. FILE NOW!!! Feo is $500. »++ After.May 1, 2007, fes will be §900, +++ Mske check payable to Florida Department of State, ',

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINT #
SIAEET ADORESS
NAME LEE, KYUNG §
STRETADDRLSS | 815 WINDERMERE WAY ciry-st-21p
GvST-2° | PALM BEACH GARDENS FL 33418-7170
DOCUME|
MENT # SIREET ADDRESS
NAME
STREET ADDRI 85 CITY-8T-21P
Sity-s1-21 e
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRE 55 (‘;]Y sl-71p
CITY-SI-2P ‘
DOCLIMENT #
SIREET ADDRESS
NAME
STRFET ADDRESS O0BOT4EES
CIY-S1-21p CY-S1-2p LDO00 745835
o LA Pt W [ T e [ N A ]
DOCUMINT # ]
STRCET ADDRLSS
NAME
STREET ADDAESS CITY-SI-ZIF
CIIY-81-2IP -
ROCU
MENT # SIREET ADDRISS
NAME
STREET ADDRISS CITY - 81-ZIP
CITY-SI-2iP -

14, | heredy cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Flonda Statutes. | urther cerlify thal the informalion
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if mado under oalh; thal t am a General Partner of (he limited parinership
or tha roceiver or truslee empowered 1o exacule this report as required by Chapler 620, Florida Stalutes

SIGNATURE: \4\\‘\ 2 UQA ‘f-/a.z,,'o"} CSh)3CG ~F0%

SIGNATURE AND TVP'D OR PRINTED NAME OF BIGNING GENERAL PARTNER Delg DEyime Phone ¥




