2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 7 May 04, 2007 08:00 A
DOCUMENT #A03000001135 ST gecretary of State

1. Entity Name
LYNCH FAMILY PARTNERSHIP, LLLP

Principal Place of Businass Mailing Adgress
7 COUNTRY CLUB ROAD 7 COUNTRY CLUB ROAD
COCOA BEACH, FL 32931 . COCOA BEACH, FL 32931
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LYNCH, KEVIN R
7 COUNTRY CLUB ROAD
COCOA BEACH, FL 32931

B. The above named entity submits this statemant for the purpose of changing its registered omce or reg|stered agent or bolh inthe Stale of Flonda l am 1am|||ar wnh and accept
the obligations of registered agent.
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FILE NOWII! FEE IS $500.00
) After May 1, 2007, Fee will ba $900.00

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 amandment must be ﬂled to change a general partner.
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NAME LYNCH MANAGEMENT, LLC
STREET ADDRESS | 7 COUNTRY CLUB ROAD

Ciry-81-2IP COCOA BEACH, FL 32831
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14. | heraby certity that the information supplied with this filing does not qualify for the exemptions comamed in Ch ter 119, Florida Statules | furlher certify that the information
incicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | arm a General Partner of the limited partnership
or tha receiver or trustes empowsred to execute this report as required by Chapler 620, Florida Statutes
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