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SHY.ST. 217 LEXINGTON KY 40524 PUARI RN
TITLE ' 3 baete TITLE O Cracge 3 Addilon
NAME KiAtE LN000R22832
STREFT ADDRESS SIREFT MITRESS A2/ 2008-8001 3-019 154, 00
CImY-51-713 Oy -5T- 21
1L C peete fie 1 Crange [ Adudimon
NAM; . . HEME _
STREET ADLRESS STAEET ADDRESS
CITY-51-2¢% LTy-51-21P
MILE [ Deiete TITLE [ Change 71 Aadition
HAME HAML
SIREE] ADDRLSS BT3EFT ADDRESS
ay-51. 219 CITY-5-2IP
TLE  Deele T [ Grangs [ Audition
HAME HERIE
STRICY ATDRESS STAEET 8DDRESS
GITY-E1. o GIY- 5171
HIE [ Deigle e [ Crangs [} Aaitign
NRME 146HE
STREET AGORFSS SIMEET ADDRLSS
JIyY-S1-2 CiTY. ST 2P

12, | haraby cerity that the infar
mm(:ah,d on this report ar su

Gf the corparaion or the racd

i changeg, or on an attachn

g does net qualify for the exernetions contamed in Section 119, Flonda Slatues. | uriner cerlity that the information
§ aucurate ana thal my signalure shail have the sama legal affoct as o made urder oath: that | am an otiicer or direclor
e\(eculn llhs repon as required by Chapisr 607, Florida Satutes: and that my narre appears in Biock 10 o Block 11

9»[(._.. 08 3.l Sisk

b TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G Thay v lenen o

on suppbed vath hig
crilal repor is rue a
iTUStee smpowere

SIGNATURE:




