STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

Apr 20, 2007 08:00 AM

DOCUMENT # A01000001192
1. Entity Name Secretary of State
LYN TERRACE PARTNERS, LLLP
Principal Place of Business Mailing Address
201 5. AMELIA AVE.,G-4 201 S, AMELIA AVE., G-4
DELAND, FL. 32724 DELAND, FL 32724
02272007 No Chg-LP CR2EQ03 {12/06)
DO NOT WRITE IN THIS SPACE e Aopled o
59-3735055 Not Appiicable
5. Cerlificate of Status Desired I!/ gg-gfqmﬂ“’““

8. Name and Address of Current Rogisterod Agent

SOt ST AMELIA A Gt DO NOT WRITE
DELAND, FL. 32724 IN THIS SPACE

8. The abova named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent. UDBQDB? 1 13;346
i Sy F,l - R !
SENATUNE 501 A07-E0081-010 503,75
Sgnatire, yped or pravtad nama of regsterac agem and tdle if apphcable. DATE

FILE NOW!I! FEE IS $300.00 .
After 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: Geanaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P31179

NAME CENTRAL MANAGEMENT COMPANY OF QHIO
STREET ADDRESS | 201 S. AMELIA AVE. G-4

GITY-St.21P DELAND, FL 32724

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS DO N OT WRITE

Cy-ST-2P

= IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

DOCUMENT #
NAME

STAEET ADDRESS
CiY-SI1-2P

DOCUMENT ¢
NAME

STREET ADDRESS e
omY-S1 0 e

14. | heraby certify that the information supplied with this filing does not c1ua|ify for the exemptions containeda in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or irustee empowered to execute this report as required by Chapiter 620, Florida Statutes

SIGNATURE: }4”“‘"/ S

U TURE AND TYPED OR PRINTED P

L-16-0) L1y 63207

Daytrne Phone ¥




