STAPLE CHECK HERE

2002 UNIFORM Bus!s'iégs REPORT (UBR) .
DOCUMENT #  A98000002552 FILED

1. Entity Name

OLL FAMILY PARTNERSHIP, LTD. o 02ZMAR 22 AMI1: 03
SECRETARY 0
Principal Place of Business Mailing Address IA L L AH A S S[E.FFE[]]-%][’[%A
5005 LILLIAN LEE ROAD 5005 LILLIAN LEE ROAD
§T. CLOUD FL 34771 ST. CLOUD FL 34771

2. Principal Place of Business 3. Mailing Address H“mlml ml”l"“ll” |Im “mllm Il“‘ ||||||l||| ||l|| “ll ‘ll‘

p¥- ~Ca»€AE‘C-7"./ | o - adorrET -~

1V 9789100

uite, Apt. #, etc / Suite, Apt. #, etc / DUE BY MAY 1, 2002

City & State City & Stale 4. FEI Number Applied For
Y / . / o N 59-3542836 .. INot Applicable

Zip '/ Country Zip / Country 8, Cerlificate of Status Desired O $8'75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Reglstered Agenmt ~ ) o ~ 7, Name and Address of New Registered Agent
ame S sAmE
&
LEE, ORIE N Street % {P.O. Box Number is Not Acceptable)
5005 LILLIAN LEE ROAD /
ST. CLOUD FL 34771 /
City FL Zip Code
8. The above n@&amits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title f applicable. DATE
9. Capital Contributions $2 303 900.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ' ’ ' in FLORIDA to date. ﬁ SEE REVERSE SIBE FOR FEE INFORMATION

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.

CR2EQ03 (8/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS .
NAME LEE, ORIE N TRUSTEE
streeT aporess | 5005 LILLIAN LEE ROAD
orv-st-ze | ST. CLOUD FL 34771 st
DOCUMENT #
e | LEE, LOUISE H TRUSTEE RIS
STREET ADDRESS” [~ 5005 LILUANLEE ROAD - — === ivgme—= M%QDDDQELESQE!‘ — <}
omv-s-2p | ST, CLOUD FL 34771 | ~{13/23/02--01003--004
DOCUMENT #~ - i ‘ 7ST;EETAI-J[;R‘Er537 o e &**»141 : L)b i "c
NAME LEE, ORIE N TRUSTEE
streeT aooress | 5005 LILLIAN LEE ROAD CITY-ST-2IP
CITY-ST-7P ST. CLOUD FL 34771
DUCU'@ENTI
weS, | LEE, LOVISE H TRUSTEE FIFSTIONES
sraeeT AcoRess | 5005 LILLIAN LEE ROAD CITY-ST-ZP
ory-sT-2g | ST. CLOUD FL 34771
zg:};m&m: ¢ STREET ADDRESS
STREET ADDRESS
oY St26 CITY-§1-ZIP
DOCUMEN% oo
A - STREET ADDRESS
STREET ADLHESS
P CITY-5T- 21

14. I.heFeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report.ag required by Chapter 620, Florida Statutes

, ORIE ¥, LEE
SIGNATURE: /QL‘CWWLE@EC@E’?}?@ 2-/5-200% 407-992-2078

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




