STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By-May 1, 2007 Jan 12, 2007 08:00 AT
i Secretary of State

DOCUMENT #A98000002898

1. Entity Name
H & J LEE FAMILY PARTNERSHIP, LTD.

Pringipal Place of Busineas Mailing Addraas
307 MORRIS ROAD 1500 EAST PEARL STREET
MONTICELLO, FL 32344 MONTICELLO, FL 32344-3445

seeull |||

01082007 No Chg-LP CR2E003 (12/08)
4. FEI Number Appfied For
59-3560552 Not Applicable
i $8.75 Additionat
o . . A“ 5, Cortificate of Status Desired 0 Foe Required
8. NmaﬂdAddnudcuquhundAm L e .- Lo
WHEELER, LINDA L \v ' : ST ¥
1500 EAST PEARL STREET il el RN L e
MONTICELLO, FL 32344 * L IN THIS SPACE Lo

- \-1,.‘ & * Lo .
T *'mv‘““i S

8. The above namad entity submits this statement for the purpose of changing its regiatered o!ﬂca or reglstered agent or both, In the Stata of Florida. { am familiar wnh and accept

the obligations of ragistered agent, ! _Il'fﬂ r”:] | «lr” '."H\T j 3{

SIGNATUAE S AOF-ann 001 SN0 60
Sgwilerd, hypwdtof privtad riThe of FEgEved aoeT and ts f appleania. DATE

FILE NOWII! FEE 135 $500.00
After May 1, 2007, Fee will be $800.00

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 forrn an armndmont muut be filed to chanuo ) gonoral partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT # ﬁ%
NAME WHEELER, LINDA L R

i1

STREET ADDRESS | 1500 EAST PEARL STREET
CITY-ST-ZP MONTICELLO, FL 32344

Al

2

;%;:5;"13'%?

-

Y

ey
Cxoet L

DOCUMENT #
NAME LEE, LOUIS G
STREET ADDRESS | 119 WEST MILL STREET

2

!

o
o X

CITY-5T-7IP THOMASVILLE, GA 31782 "(ZJ%S»
DOCUMENT # " T“,‘-‘}

s " DONOT WRITE"
DOGUMENT F ) L T N THIS SPACE

DOCUMENT #
NAME

STHEET ABDRESS
CITY-s1-19

DOCUMENT ¢
HAME

STREET ADDRESS
CITY- SF- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axempnons contalnad in Ch ter 119, Florsda Statutes | further certify that the information
indicated on this report is frue and accurate and that my signaturg shall have the e legal effect as it made undar cath; 'that | am a General Partner of the smited partrership
or tha recaiver or trustee empowered io execute this report as required by Chap!er 620 rida Statutes

SIGNATURE: %/f Ll/f . / ~[0-07

TYPED OR PRINTED NAME OF RIGHING CENERAL PARTNTR Data Daytma Phone ¢




