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STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

e Due By May 1, 2008 S ¢ fSt
v
g : ecreta 0 a
DOCUMENT # A26000001359, ‘ ry
1. Entily Nama
THE LEE FAMILY LIMITED PARTNERSHIP
Principal Placs of Businass Mailing Address
816 WINDERMERE WAY 816 WINDERMERE WAY
PALM BEACH GARDENS, FL 33418-7170 PALM BEACH GARDENS, FL 33418-7170
e RS IR
Suite, Apt. ¥, otc, Suite, ApL, ¥, elc. 03282008 Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FEI Number Apphed Far
65-0741432 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired  _ [ _ugi‘zzlﬁiﬂ"""al :

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent

Namea

BOHATCH, JOHN S
2600 DOUGLAS RD., PH-8 Straet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134
e— e ';—"—T—__‘_\'—__b—-_w_‘-—____n_‘

-

Zip Code

——— |Ciy —  ——————FL

——

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent. or both. In the State of Florida. | 8M famdiar with, and eanept_ .

tha ohligations of registered agent.
: HONOOAa2208s
SIGNATURE AEAHEAAI=SraE =050

Signature. typud or printed name of rég-ilerad agent and wiaif applcaklo et 1T e

FILE NOW!II FEE I8 $500.00
After May 1, 2008, Foo wlll be $900.00

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.

7. 1 GENERAL PARTIER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME LEE, KYUNG 5
STREET ADDRESS | 816 WINDERMERE WAY GIY-§1-2tP
Ciry-Si-zip PALM BEACH GARDENS, FL 334187170
DOCUMENT ¢

STREET ADDAESS
NAME
SIREET ADDRESS CITY-5T-2P
CiTY-ST-2IP -
DOCLMENT #

SIREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21P
Ciry-5§1-21P -
DOCUMENT #

STREET ADDRESS
NAME
SIREE) ADDRESS Cily-sI1-2IF
CITY-ST-21P e
DOCUMERT ¢ STREET ADDRESS
“NAvE
STREET ADBRESS OY-51-2P
CITY-SI-21IP -
COCUMENT # )

STREET ADDRESS
NAME
STREET ADDRESS CIy-si-zip
CITv-ST-2IP .

14. 1 haraby certily that the infarmaton supplied with this filing doss not guality for the exemptions cantained in Chapter 119, Florida Slatutes. | further certity that the information
indicated cn this report is trua and accurale and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or the recaiver or trustae empowerad o exacule this report as required by Chapter 620, Florida Statutes

PR 3

FIYNATURE ANDYYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Dete Daylime Phone #

SIGNATURE: Y ~x /). b (<qune s lee tfufos (€D 352-%92
v

Apr 25,2008 08:00 AM

te



