STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 N Apr 27,2005 08:00 AM

DOCUMENT # A02000000198 Secretary of State

1. Entity Name -

TYSON LIMITED PARTNERSHIP

Principal Piace of Business ] {aliing Address B -

7107 CAPRI LANE PO BOX 420

PINELAND, FL 33945 PINELAND, FL 33945

s Jewme—————— | ER MG
Suite, Api, #, e;c._ — ] Suite, Apt. #, 216, ) ] 01082005 - Chg-LP T CR2EN03 {10!0:;) .
City & State - - - City & Giatie M. i £, FEI Nomber ' [appied for

. . 04-3587110 Mot Applicatie
Zip ] Counisy zp Country 5. Certilcate of Status Desed [ §g-gfqm“‘°“a’
8. Name and Address of Current Ragistered Agent 7. Nams and Address of New PRagisterad Agent

Name
ANDRESS, NOEL
7101 CAPRI LANE Street Address (P.0. Box Number is Not Acceplable)
PINELAND, FL 33945

TRy — ; FL , Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerea office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : o S — T = : -
Signakre. iyoad of offtad name of ragisiend agen aed e d apsidants, . - . . DATE
#. Capral Coatdbutions 164, Amount of Capital Contiibutions
as Shown on record.  $769,000.00 in FLORIDA o date. ,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changsd on the form; an amendment must be filed io change & ganersl parinar.

12. GENERAL PARTNER INFORMATION 13. ] ADDAESS CHANGES ONLY
DOCUMENT £ —
NAME KRONBERG, C. JOHN STREET - _ .
STREET ADDRESS | P.O. BOX 1407
. ST-2P
WSIIP | FINDLAY, OR 45838 o N S
DOTUMENT # AD2000001559
STREET ADDRESS
NAME ANDRESS FAMILY FLORIDA LIMITED PARTNERSHIP
SYREEY ADDRESS | PO, BOX 420
oY-51-2P PIMELAND, FL 33346 P i
DACUNVENT # UOTE00335790
STREET ADDRESS = .
HAME 0477/ 0R-R00AP-015 528 25
STREE ADDAESS p_—
GITY-5T-ZP oy
DGCLRAENT #
ADDRESS
N STREET
SYREET ADDRESS
ov-s7-22 7 - ory-sh-2e )
DOCUMENT £
- STREET ADDRESS
STREEF ADORESS
Y- 51.76 ) Y -§3-TP
DOCHMENT #
STREET ADBRESS
HAME
STREET ADORLSS CITY-5T-28
CTY-S1-2p mt-5T-

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectan 119.07(3){1, Fotida Statutes. [ further certify that the information
dicated an s report is rue and acourate and that my sipnatse shall Hiave the same jepa) efiect as i made unter pall; that | am 2 General Pariner of the imited parinership o
‘he receiver of fuster empowered 1o execute this report as requited by Chapter 620, Florida Statutes

SIGNATURE: “Nef Grdeor 3/17/0S"  D37-283-1717

SGHATURE AND TYPER R SHHTED NAME OF SIGNING GENERAL PAATNER Ogyire Fhone #




