STAPLE CHECK HERE

———
DOCUMENT # A02000000198

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

Secretary of State

1. Emity Name

TYSON LIMITED PARTNERSHIP

Pruncipal Place of Business Mailing Aadress
7101 CAPRI LANE PO BOX 420
PINELAND, FL 33945 PINELAND, FL. 33945

Stite, Apt # &l Suite. Apt # efc 04072004 Chg-LP CR2E003 (10/03)

City & Stawe City & State 4. FE1 Numher Apphed For

04-3597110 Not Applicable
Zip Country Zip Country 5. Cestiicate of $atus Desired 0 ?g;fq 1::’;c!ﬂg;lmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislared Agent
MName
ANDRESS, NOEL
7101 CAPRI LANE Stieet Address (P.G. Box Numnber is Not Acceptable)
PINELAND, FL 33945 —
oy T -

T

8. The above named enlity submils this staternent for the purpose of changing ds registered office ar registered agent. or both in the State of Flotida 1 am familiar with, and accept
the abligations of registered agent.

SIGRATURE
Sgnalre hpsd of prnted fame af reguiered BJER and T8 1 apoicank: DATE
9. Capral Contributions 1G. Amount of Capital Conlributions —
as Shownon recors. 3169,000.00 n FLORIDA 1o cate 4,,5 206.23

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 flied to change a general pariner.

EE ._GENERAL PARTNER INFORMATION — L . ADDRESS CHANGES GNLY, —
DAGUMENT ¢ STRF{ T ADDRESS
M KRONBERG, C. JOHN
STRECT ADDRESS | PO, BOX 1407 Grve-si-2p
QIrY-51- a9 FINDLAY, OH 45828
TN

DOCUMENI ¢ | AO2000001559 B — LT et :
e ANDRESS FAMILY FLORIDA LIMITED PARTNERSHIP (SR 300452001 536 35
STREET ADDRESS | PO, BOX 420 LTY-87-2P
w528 | PINELAND, FL 33845
DOCUMENT # STREET ADDRESS
HAME
STHEET ADDRE S5

3 B 1
Ciy-S1-297 s
DXCUMENT # STAEFT ABIDAESS
NAME
STREFT ADBAESS Giry.g1-2p
Giy-st-ap
GHOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cuy-s1-2°
CATY-5F- 20
DOCUMENT # SIATET ADORESS
RAME
STREET ADOAESS

1¥-§I-
P City-§1.2P

14, | hereby certify that the information supplied wth this filing does not qualdy for the exemption stated in Section 119Q7(3)(, Flonda Statutes | further ceriify thal the information
incicated on this report is tue ang accurate and thal rmy signatuze shall have the same legat effect as o made under vath, that | am a Genetal Partner of ihe limited partnership or

the recever of lTuslee empowered (o execute this repor! as reguired by Chiapter 620, Florida Staiutes
¥/7/)0¥ (339)282-/7)7
/ / b

Deyame Phone #

SIGNATURE:

SIGNATURE AND TY#ED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Apr 29,2004 08:00 AM



