2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000585

1. Entity Name
THE LYTAL FAMILY LIMITED PARTNERSHIP FILED
2007 HAY -8 AHI10: 35

00 5t R "o sor o DY, 0N OF SORPORATIONS

1090 SEA ACRES WAY 1030 SEA ACRES WAY b .
JUNO BEACH FL 33043 JUNO BEACH FL 33048 i ALLAHASSEE, FLORIDA

e A

.

2. Principai Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc.
P o DUE BY MAY 1, 2002
City & State City & Stato 4, FEI Number Applied For
65'0991997 Not Applicable
i i Zi it
P Country P Country 5. Certificate of Status Desired ~ []  98:75 Additional
Fee Required
- . .._6, Name and Address of Current Registered Agent . - - o= . - .> 7. Name and Address of New Registered Agent <= -- S
Name
LYTAL’ LAKE JR. Street Address (P.C. Box Number is Not Acceplable)
1030 SEA ACRES WAY
JUNO BEACH FL 33048
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. DATE
9. Capital Contributions $~|00 000.00 10. Amount of Capital Contributions / 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. 00 OO0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QONLY

3::1';"‘5"” LYTAL LAKE JR STREET ADDRESS

smeer poness | 1030 SEA ACRES WAY

av-stze | JUNO BEACH FL 33048 civ-sr-z

wi | LYTAL SUSAN STETAODRES AOOODSS010 1 94— -3
stReeT A0oREss | 1030 SEA ACRES WAY o e — S b -
CTY-ST-2IP Jgilo BEACH FL 33048 Giry-57-21p , sackSl0, TS *eS05, 75

*~DOCUMENTZ |+ - - . R . S - . .
STREET AUDRESS
NAME
STREET ADDRESS CIY-ST-21P
CITY-ST-21P —
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT
OCUMENT# STREET ADDRESS
NAME -
Y
STREET ADDRESS

CITY-5T-2IP

Fal
CITY-§7-2Ip = ';

14. | hereby certify that the information suppligel with thi filingdoes not d ualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and gcoyrate and tHat mygignature ghall have the same legal effect as if made under oath: that | am a General Partner of the limited pattnership or
the receiver or trustee empowered fo ghecuteahic reped as required b

SIGNATURE: ___ SWZ Z WAD =107 8571 &1o 2220

SIGNATURE AND TYPED OR 9&1-50 NAME OF sléM'NG GEMNERAL PARTNER Data Daytime Phone #

|

CR2E003 (9/01)

P



