2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ3000000536
1. Entity Name ’ . N
\ A
LYLE FAMILY FARMS LTD. - FED
1 LS
Principal Place of Business Mailing Address 01 HAY 21 M4 T: 4l
26791 HICKORY LOOP 26791 HICKORY LOOP m e § s e o
LUTZ FL 33549 LUTZ FL 33549 SECTITI N OF STATE
TM POALE T CF R A
2. Principal Place of Business 3. Mailing Address | I" ml Il‘l | “lm I||| |I||| m” ||]” “||H||I| ””Ilm IIIl
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59'31 77277 Not Applicable
Zio Country 2z Country 5. Certificate of Status Desired O $8"75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L L - e e e _ Name . e e =
DEMOHROW- WILLIAM c Street Address (P.O. Box Number is Not Acceptable)
18167 U.S. HWY 19 N., SUITE 195
CLEARWATER FL 34624 L _ -
co o T City FL [ ZpCooe

8. The above named gntity submits thigstat i for the purpose of changing ity registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE 2 « J é// / g /6//

d or print ma of rghistefad agent And tite f geblicable’ (NOFE: Registered Agent signature reguired when reinstating) DA E / *
9. Capital Contriatitions . V 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $20.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A___E_IUS'I_N__I_ESS‘ENTlTY MUST BE REGISTERED.AND ACTIVEWITH THIS OFFICE. —. - -—-——
~=w - —< NOTE: Gerigral Partiiers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT
DOCUMENT # STREET ADDRESS
NAME LYLE, FRED D JR
STREET ADDRESS (26791 HICKORY LOOP CITY-5T-ZP
omv-st-2¢ || UTZ FL 33549 o o ] e 1w o WP P B Ml LT oo
DOCUMENT # R = ) ) | —r‘—r [ S | l_--_! T 21
STREET ADDRESS 0641370 - -01053 --002
NAME LYLE, JEAN W . E
STREET ADCRESS 196791 HICKORY LOOP - CITY-ST-2IP
onv-st-2¢__ || \fT7 FL 33549
OOCUMENT # STREET ADDRESS
NAME
~ STREET ADDRESS-|~ . -~~~ - - =~ - CITY-5T-2P ) —
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP )
DOCUMENT # STREET ADDRESS . -
NAME . - - - h ’
STREET ADDRESS CITY-ST-2P
CITY-57-21P -~
o
DOGLMENT ¢ STREET ADDRESS
INAME
STREET ADDRESS CITY-§T-2IP
CATY-ST-7P ]

14. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and acturatg and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q%?M&%’AWUHF{W) s/ ¢ )

SIGNATURE iﬁt{rﬂso GA Wﬂ)’ FAME OF SIGMNS GENERAL PARTNER Date // { Dajtime Phons #

Rpiok o Sy -

i

4¢  1S8ei00

Erroly

CR2E003 (11/00)



