FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrslary of State
DIVISION OF CORPORATIONS

1. Nare of Limited Parinership

LYLE FAMILY FARMS LTD.

DOCUMENT #
" A93000000536

\Lti

eg_uRUF AN nof?? moﬂ‘:‘:

-1 w3

o SN O
97 J

AN A

Mailing Address

26781 HICKORY LOOP
LUTZ FL 33548

Principal Office Address

26781 HICKORY 100P
LUTZ FL 32549

3. Date Formed or Ragistered

06/15/1893.

3. Date of Last Aeport

B8. Capital Contributions as
Shown on racord.

§20.00

12/20/1995

5b. Amouni of Capital

Contributions In FLORIDA

4, stare or Cauntry of Formation ta data:
2. Mailing Address 2a. Principal Office Address AL
Suite. Apt. #, etc. Suite. Apt. #, etc. N
P P 6. Fglg_%";?7277 J Applied For
City & State City & State Not Applicable
: 7. Certiticate of Status Desired D $8.75 Additional
2ip Country Zp Country Fes Requirsd

B. Make check payable to: Dept. of Siale (See reversa side for 1ee information)

Q. HName and Addross of Current Reglstered Agen

10, 1:changed. new Registerod Agent/Office

" DEMORROW, WILLIAM C
18167 U.S. HWY 19 N., SUITE 165
CLEARWATER FL 34624

Name

Straet Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. ¥, alc.

City

Zip Cade

FL

SIGNATURE (Registered Agent Accepling Appointiment) _

DATE

108, Pursuant to the peovisions of sections 620.1051 and €20 192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staternent
lor the purpose of changing its regstered ofice or registered agent. or bath, in the State of Florida. Such change was authorized by its general pariner(s). 1 hereby accept ihe appointment of regstered
agont | arm Jamiliar wilh, and accept the obhgatons of section €20 192, Florida Statutes,

A GENERAL PARTNER THAT Ié A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

RN IW g W}t
~U1/1b/3lf-

11, Name(s)of General Parineris) 118, (ps RSP0 Pos omes Rox fumpersy | 11D, City, State & Zip Code 1€, Gocuroom Nomber
LYLE, FRED D R 26791 HICKORY LOOP LUTZ FL 33540
LYLE, JEAN W 26791 HICKORY LOOP LUTZ FL 33549

b | M| e o
-01018--11%

L S B PR G 2 ) )

Loy

L

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

Typed or Prinled Mame of General Parlner qumng Form .. .

DATE

}" [t Q/_ ______ ‘Q%the Talephone Numbss

1 2. | coheredy certity that the infoarmalion supphad with this iling is voluntarily lurnished and does nat gualily for Ihe exemption stated in Section 119.07(3}tk), Florida Statutes. | release the Division of
Garporations frony any liability ol non-cempliance with Section 119.07{3)(k) in the event that 1he information supplied is deamed exampt from pubic access. | furlhar cartity that the information indicated on
this annual report is true and accurale and that my signalure shali have the same legal effects as if made under cath. | further centily that | am a General Partner of the limited partnership, receiver or truslee
ampowared 1o execule th IIS report ag raquireddny

f?;mr 620, FZM%Z /

—0

)

0013009

CR2EQO3 (6/96)



