STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

- e
DOCUMENT # A03000001135 Fiy
1. Entity Name Tty ﬁ‘D
LYNCH FAMILY PARTNERSHIP, LLLP 054[,/@ o
. ~4
\SC(J/T',C']'& ﬁf,l:
Principal Place of Business Mailing Addrass 4 L/‘Ifin ~ ,']'s ,V 6
7 COUNTRY CLUB ROAD 7 COUNTRY CLUB ROAD 18 Fe ~ N) T,q T
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 : F E
S s ] S ||I|IIH|INIIlIIINIII\HIIVIIIIHII\HII\IIHIIlHII i
Suite, Apt. #, alc. Suite, Apt. #. stc. 04192008 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20-0185644 Not Applicable
“ip Country &p Country 5. Certificate of Status Desired [ fg‘zsql‘:?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Narne . -
LYNCH, KEVIN
7 COUNTRY CLUB ROAD Street Address (P.O. Box Number is Not Acceptabls)
COCOABEACH, FL 32931
City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Signatre, lyped oF Brinted name of reg-sione agent and tine i apelicatle, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5|000'000-00 in FLORIDA to date.

A GENERAL PARTNER THAT {S 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
. 103000027150 STREET ADDHESS
NAME LYNCH MANAGEMENT, LLC

STREETADDRESS | 7 COUNTRY CLUB ROAD cnv-st2p
Ciy-sT-2P COCOA BEACH, FL. 32931

DOCUMENT # T

NAME SIHEE! ADORESS
STREET ADDRESS

CITY-§T-2P GITY-ST-21IP
DOGUMENT & -
WAME STRECT ADDHESS
SIREET ADORESS ,
CITY-ST-ZP CITY-ST- 2P
DOCUMENT #

NAME ETREET ADDRESS
STREET ADDRESS

CITY-ST-21P CIrY-ST-21P
DOCUMENT #

NAME STREET ADDRESS
STREET ADDRESS

GITY-ST-2IP CITY-ST-21P
DOCUMENT # — .
HAME STREET ADDRESS
STYEET ADDRESS

CITK,—ST-IIP CITy-St-2P

14 | hereby certity that the infermation supplied with this filing doss not quaiify for the exemption stated in Section 112.07(3)i), Flerida Statutes. | further cerlify that the information
*indicated on this report is trus and accurate and that my signature shal havs the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S;GNATURE: /Z\N %ﬂ-—- VAO/ J- /321)7‘3‘3 124

SIGNATURE AN TYPED OR PRINTED NAME DﬁGNING GENERAL PARTNER 7 bae DJy‘ ma Phone #




