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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

B.S. & M.A. LEE FAMILY LIMITED PARTNERSHIP

DOCUMENT # B99000000442

1. Entily Name

Pnncupal Place of Busingss

9125 MEADOW GROVE LANE
CINCINNATI, OH 45243

Mailing Address

9125 MEADOW GROVE LANC
CINCINNATI, OH 45243

DO NOT WRITE IN THIS SPACE

FILED

Apr 23,2007 08:00 AT
Secretary of State

IR

CR2E003 (12/06)

04132007 No Chg-LP

4. FEI Number Applied For
31-1419410 Not Applicable
$8.75 adduional

5, Certiicate of Status Dasired | Fee Required

6. Namo and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statemant for the purpose cl changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Signaturs, typea or panled name of registerad agent and ble l apphcable.

DATE

FILE NOWIl! FEE 1S 5500.00
Aftar May 1, 2007, Fee will be $900.00

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 form; an amendment must be flled to change a generai partner.

12. - (GENERAL PARTNER INFORMATION~

DOCUMENT #
NAME

STREET ADDRESS
cny-sT-2p

LEE, BIENVENIDO S
9125 MEADOW GROVE LANE
CINCINNATI, OH 45243

DOCUMENT #
HAME

STREET ADDRESS
CITY-8T-2P

LEE, MARY A
9125 MEADOW GROVE LANE
CINCINNATI, OH 45243

DOCUMENT #
NAME

STREET ADDRESS
cry-si-2p

DOCUMENT ¥
HAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ty -ST-2IP

UDDUDf |

a
O 1407~ 3

7271
30033004 500,00

DO NOT WRITE
IN THIS SPACE

14. | hereby cartify that the information supplied with this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Stawuies. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same !egal affect as if made under oath; that | am a General Parinar of the imiad partnarship

or the receiver or trustee empowered 10 execule this repert as required by Chapter 620,

orida Statutes

SIGNATURE: WWQ (BEEN I S ez r el 4ty 13947 H3D

T 5INNATURE AND TYPED OR PRINTED NAME OF GiGHING GENERAL PARTHER

Data Daytime Phone %




