FILE ON OR BEFORE DECEMRBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND § ng EENALTY __E_
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Sandra B. Mortham ARY —
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LEMITED PARTNEHSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS % BEC 25
1. Name of Limited Pastnarship 1a. DOCUMENT # AM g Lag
A FE 00000 As55 2

OLL FAmILY PRRTNERSHIF - LTD

R/ 1B

s : 3. Dats Formed o Ragistered 5a. Capital Gontributions as

Mailing Addres: ' Prifcipal Oifice At
ing Address \\l / incipal Oifice Address Shawn on record.

5005 LIiLIAN LEE. ROAD | /1~ /2-7% 2,303,700

3a. pae of Last Report

S7T.CLOUD FL 3% 77/-gég/ VA Bb. oot caprg

4, Siale ar Counlry of Formation 1o date!

2. Mailing Address . 2a. Principal Ofiice Address

WA Py FLORIDA 2./02, 937
Suite, Apt. #, ete, Suite, Apt. #, etc. TR

: Apl il 6. FEI Number - 6 D Applied For
City & State j Cily & State = — 5 7 3 é[i 8 3 ) - ot Ap_phca_ble
o 7 - Centif cate 915!5!&15 Desired D § $8.75 Additional
Zip Couriry Zip - Couniy A B Fea Requrred
%_ Make sheck payabile 1o: Dept. of State (See reverse side for fee in!ormanon}
—— = v LA :

r

9. MNameand A 3 of Current Ragi d Agant o ) ' 10. Iféhiﬁ;jed. new Registered Agenh'bﬂiée
bRIE N LEE w44 |
Street Address (P.Q. Box Number Is Not Acseptable)

o058 LliilrAN LEE ROAD e i _
ST. C.LouD FL 3477/-8481 | _ //

Zip Code

10a. Fursuant Lo the provisions of sections. 620,1051 and 620.192, Florida Statutes, the above named limiled parinership organized or reglslered under the laws of the State of Flonda submlts this statement

for the purpese of changing its registerad office or registered agent, or both, In te State of Fidrida. Such change was authorized by us genaral partner(s). | hereby accept \he appeiniment of registered
agent, | am lamiliar with, and accept the ebligations of section 620.122, Florida Statutes.
1unq%ﬁ“4“1“1~ma

Sy — o
SIGNATURE (FRegistered Agent Accepting Appolniment) A/ /61 IATE, X SB 4 D 1 D 1 C:I {TJS

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OT
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomots of GonrtParvrts | e, o R e iy | 1B, G S ZoCce 10, oonimtomer
. _ SOo05 o
ORIE W. LEE Family |Liiisaw LEs RondD| ST oloud FL _—
TRUST , Flga) -8 |
ASHToON TRUST 5005 , )
— , E/LL)AN LEs Robh ST CLod - —— e
ORL W, LEE CO-TRUSTEE . — 34707/_{25[’2‘9{
Lovises Y Ler o055
Co-TRusT=E | Hi&e1AN LEE ROAD| ST, LLoub FA
FOR ABOVE TR u&ETS FETT—~ SEE/

Note: General partners MAY NOT be changed on this form: ah amendment must be fifed to change a general partner.

12, ) | i:!o He}éivy cemf); that the information supplied with this fling is veluntarily fumnished and does ndi qu-élffy for the examption slated- in Section 11 9.07(3)(<), Flerida Statutes. 'l release the Division of
Corporations from any liability of non-cormpliance witlh Section 119.07(3)(K) in the gvent that the informaticn suppiied is deemed exempt from public access. | further certify that the information indicated en
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oalh. | further cerllfy that { am a General Pariner of the imitéd pannership. receiver or trustee

empowsred 10 executa this repost as required by chapter Gﬂums
S}GNATURE Q e _[R=AIF-FE

Typed or Printed Name of Ganeral Partner Signing Form 0 R /£ ﬂ/ + LE E Tﬁ' YSTE = Dayume Telephcne Numbar .LM

CR2EQ03 (8/98)



