. PLEASE READ ALL INSTRUCTIONS BEFORE COI{APLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE

PARTNERSHIP Katherine Harris FILED
. \ Secretary of State
REENSTATEMENT e, DIVISION OF CORPORATIONS

DOCUMENT # H 1 ¢p0PorZ 5

1. Name of Limitad Partnarship

LEE Courr ASsociA TES, LTD,

L." Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered |
\gDQI N._ AtA,oC[_‘—JJ D’e_ Igoq[ 0654" le"ﬁl"b-AlA To Do Businass in Florida Rq 47
Suite, Apt, #, elc, i Suite, Apt. ¥, atc. ) r 8. FEI Number Appliad For
’ b 5‘ 0 7 q 8 7 55 Not Applicable
- - 6. 3750 A
City f_Sla!B City & State CERTIFICATE OF STATUS DESIRED [ ] Pleteesterianiy
Svhma  FL THAL, FL | ———
zn Toountry Zn Country - Ta capital .'g:‘utinns as shown on Record:
Q0L . DD
3 3 L’ ‘l ‘7 M 5A 33 L’ 77 M_SA Th. Amount of Capl{al Contributlons in FLORIDA to date:
8. Name and Address of Current Registerad Agent ~$S-. Ooo . o ‘!
Name
FEES:
Q. / C H-A{ O R C L& 6 ( 1.} Filing Fee(s}: Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number isKﬁ Acceptable) igr.,:i'mv;lugaﬂmsi{:.lﬁmt:rl: gg'l‘tﬂen o1$52.5 and  maximum of $437.50.
V8091 M. LA OCEAS D1V £ 2) § Fes(s): $88.75 for gach yoar dus this office, beginning
Suite, Apt. #, Elc. > 7 with 1992 calendar year.

3.) Penalty Fae(s): $500 penalty fee for eagh year report fomm is delinguent.

- Neta: If the amount entered In b Is greater than amount entered in
State Zip Code 7a, a supplemental affidavit must be submitted along with 8 separate

j d’ / 7 E /L FL 3 L’L '77 and appropriate fillng fee.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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