STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 -~ May 16, 2005 08:00 AM

DOCUMENT # A00000000585 ) SRR Secretary of State
1. Entity Namo aal
THE LYTAL FAMILY LIMITED PARTNERSH!P
Principal Place of Business - " Mailing Address e T
1030 SEA ACRES WAY 1030 SEA ACRES WAY
JUNO BEACH, FL 33048 _|UNO BEACH, FL 33048
R — (IR
Suite, Apt. #.etc. o Suite, Apt. #, atc. il i 04282005 Chg-LP CR2E003 (10/03)
City & State T T} Ciys State ' 4. FEl Number Applied For
£5-0991997 Not Applicabla
Zip [ Country ) "1 Country . K i
5. Certificate of Status Desired (] ?3; ggql?geddmma]
B. NBF: and Address of t':tfr_rentftegistered Agont 7. Name and Address of New Reglstered Agent

Narme

LYTAL, LAKE JR.
1030 SEA ACRES WAY Street Address {P.0. Box Number Is Mot Acceptabla}

JUNO BEACH, FL 33048

City o FL , Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or reglslared agenit, ar both, in the State of Florida. 1 am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE - o —— e = .
Signatura, typed o Srintod narme of registersg agent and diio #l dppicable - DATE

9. Capital Contributions_ . ; 10. Amount of Capital Ccntributioﬁs
as Shown on record. $100,000.00 Lo in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIREET S5
NAME LYTAL, LAKE JR. RO
STREET AQDRESS | 1030 SEA ACRES WAY CIre-S] ap o
CIry-5T-2iP JUNO BEACH, FL 33048
— — L ' LT sk b d &
. STREET ADDRESS YT g :
o LTAL SUSAN __ O5/15/N5-B0003-012 526,25
STREEY ADDRESS | 1030 SEA ACRES WAY CITY -8 7P
CirY- s7-2F JUNO BEACH, FL 33048
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
gl CITY-51-2IP
QOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-$7.2iP
CITY-§T- 2P -
DOCUMENT 2 SIREET ADDRESS
NAME
STRELT ADDRESS
i CITY-ST-2IP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS ; )
o, ) /] /_\ eIy 5T-2P

14, | hereby certify that the informatie
indicated on this repart is true ang
Ihe receiver or trustee empows

Hy for the exemption stated in Section 1 19.07(‘3%1[?); Florida Statutes. 1 further certify that the infermation
afl have the sama fegal effecl as if made under cath; that I am a Genaral Partner of the limited partnership or

hapter 620, Flarida Statutes
X f‘?/)f $E7 Flo 2200

SIGNATURE: - £
SIGNATURE AND TYFED OpJIRINTER NAME OF &GQI&G}E’QEJ&VP’ARTNER

Dd}l' 7 Daytimo Poans i

Sk el JF



