FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH{P FLORIDA DEPARTMENT OF STATE FULED
ANNUAL REPORT Sandra B. Mortham o TR TARY OF 3 Bus
Secretary of State

1999 DIVISION OF CORPORATIONS
QROEC 22 PMIZ: 25
Wi

1. Name of Limited Partnership 1a. DOCUMENT #
A93000000536

i
LYLE FAVILY FARWS LTD. L

Maifing Address Principal Office Addrass . 3. Dete Formed or Registerad 5a. Capﬁat Contribuions as
Shown on resord.
26731 HICKORY LOOP 26791 HICKORY LOGP 05/15/1983 $20.00
LUTZ FL 33549 LUTZ FL 33548 34a. Date of Last Report .
12/16/1997 5b. amountof Capiat
- : e fons In FLORIDA
_ 4, state or Country of Earmation to date:
2. Mailing Address 24, Principal Office Address
FL N
Suite, Apt. #, etc. Suite, Apt. ¥, elc. S 7 -
ite, Ap = I, Ap 6. FElNumber D Applled For
Cliy & State City & State 59-3177277 o Not Applicable
7 . Cartificat of Status Desired O $8.75 Addiional
Zip Country Zip "Country _ Fgo Required
L 8. Make check payable to: Dept. of State (See reverse side for fos information)
Q. Name and Add: of Current Reg Agent ‘ 10. 't changed, new Registered AgentiGfice
) Name o B i :
DEMORROW, WILLIAM C Straet Address (P.O, Box Nufber 18 Not Accaptable)
18167 U.S. HWY 18 N., SUITE 195
CLEARWATER FL 34524 Sl A, .
City i FL l Zip Cade

—— - - 7
10a. P ta the provisions of 620.7051 and 620,152, Fiorida Stalutes, the above-named limited partnership organizad of registared under the laws of the State of Florida, submits this statement
for the purposa of ehanging ts reglsterad office or registered agent, or bath, in the Stata of Florida. Such change was authorized by its genaral partner{s). | hareby accept the appaintment of registered

egent. ] am familiar with, and accept tha obligations aof gection §20.182, Flarida Statutes,

DATE

SIGNATURE (Registered Agent Accapting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Narmots)of Gonerai Parinerts) T, o e o e e moersy | 11D, i sita 5.2 Coce e ool vomser
LYLE, FRED D JR 26791 HICKORY LOOP LUTZ FL 33549
LYLE, JEAN W 26781 HICKORY LOOP LUTZ FL 33549

TOOOO2PHEE1 7——=
=01/ 13,/88--01008-~001
werki41) 25 weaeld], 00

CR2EDC3 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chahgefa éeneral partner.

12. 1dohereby certify that the information supplied with this fifing Is voluntarlly fumished and dues- ;ml. qiiéiify for the exe-r.np‘ucn sialed in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporatichs from any liability of non-compliance with Section 119.07(3)(K) in the event that the information sipplied is deemad exampt from public access. | further certify that the Information indicated on
this annual report Is trua and accurate and that my signature shall hava the same legai effects a5 if thade under oath, 1 further certify that | am a General Pariner of the limited partnership, receiver or trustes

e

ampowerad 10 execute this report as. mquimw. Florida Statutes,
SIGNATURE u//?ﬁﬁ‘ﬂ {7, z// (g . o

o 8 g

Daytime Telephona Number,

Typed or Printed Name of General Pariner Slaning Form

0012584



