H
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM 2 %LQ
LIMITED : , FLORIDA DEPARTMENT OF STATE &
PARTNERSHIP ] Secretary of Stato AT
REINSTATEMENT # DIVISION OF CGRRORATIONS -
DOCUMENT # A96000001359 NIG 12 7014 =
1. Nams of Lirkted Partnorship t}j =
THE LEE FAMILY LIMITED PARTNERSHIP | J. HARRIS

ipal Offica Addrass - No P.0, Box # Malling Gifioe Address
816 Windermere Way 816 Windermere Way
Sulte, Apl. ¥, ain.

CR2EG39 (1/11)
Sulte, Api. #, sic.

4. Date Formed or Reghiterod

Ta Da Business in Florkda 07’22’1 996
Chy & Siato Cliy & Siote
Palm Beach Gardens, FL

Palm Beach Gardens, FL | 550781432
|33418-7170 [T

Agpliad For

UsA 5%418-7170|f?§15«

8. Mame and Address of Current Reglstered Agent

Senhibinal Fya

" CERTIFICATE OF 87ATUS bEsiReD [ ] RESSIN

Net Applicable

7. FEES:
. 26 far dus

JBHN S. BOHATCH, ESQ. Sopebementa Perter $58 78 o onc ent o i e
T30 B60hRwast 5 TR 6urt Mt A il oo
Wite 560 E-mail Address:
@outh Miami FL 3?3 ’i"&'a jbohatch@gbptaxlaw.com

E-dall andiags k be vasd for Ailws G nipa
9. Pursusni 1o the provisions of saction 620,1840 or 820.1000, Floriia Gtatutes, ) hareby
Flarida Staittos.

T reglsteres ogent. | am familiar with, and aocept the obiigations of Chagiar 620,

W 744

SIGNATURE {Regisieced Agent Accapting Appoinistsnt)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Nama(s) of Gerwra! Parinsr(s) Do e S Pyt iy, Btalo and Zip Oode 108, oo
Lee, Kyung S 816 Windermere Way Paim Beach Gardens, FL
. 33418-7170
REINSTATEMENT
2013 {061y I S
TS R DR St T
O80T/ 14--0100E~-012  #ZDUl.

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

Habiliiy of non-compltance with Chapter 118, BS. In the event that

kA 1 da heiby certify that the information supplted with ghis fling b wolantatlly luinhhed snd docs not qualidy foi cxemplions cont sined in Chapter §13, Florida Statutes. |release the Division of Conporations o any
,ES. the information rupgll

cupplied h deemod extmnpt from public scoess, Ferther orrtily that the infomation Indicated on this annual reporn b trus and accunts
and 1hat my signetura shall fve tha same legal effects o5 If made under osth. L iurthes cerify that 1 am a Gereral Partner of the Bmitad parinership, ceiver or Lustee empowered to execate this scpot as required by
chapter 620, Florkds Stetutes, | am aware (hat false Sforination submitted in 2 document to the Depariment of Stste cansthules o thisd degree felony as peovided for In 1817.153, FS.

SIGNATURE_| ﬁh_,‘  a—— o e 23/ K

Typad or Prinlad Name of Gensal Pariner Signing Form IA‘{UMG" -9C L&b

wreee (031) §07 F119




