STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

SOCUMENT # AS3000000536 May 06, 2004 08:00 AM
1. Entiy Name ecretary of State
LYLE FAMILY FARMS LTD,
Prncigat Place of Business haling Address
26791 HICKORY LOCP 26791 HICKORY LOOP
LUTZ FL 33558 LUTZ FL 33559
5”"9‘ Apt #. et Sude. Apt # etc MOORE CR2E0D3 (11/03)
Cily ”. State Cily & State 4, FEI Numper Appled For
5§9-3177277 Not Apphcable
¥ .
ap Country ze Country 5. Certihcate of Status Desired ] $8'75 A.dd't'c'“al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?E%%F.‘é’.".‘i’&"v'%%“n” gUITE 195 Sirest Adress {P.0- Box Number i Not Acceptable]
CLEARWATER FL 34624

City FL I 2ip Code

8. The above named ennty submits tus slatement for the purpose of changing its regestered otfice or registeren agent, or both in the State of Flonda | am famibar with, and accepl
the ohligations of registered agent

SIGNATURE
Sgnatorg. [ypec of proted narme cof regstetea ager ana e tappecabie OATE
9. Capital Contrbubons $20.00 10. Amount of Capital Contnbutions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record . n FLORIDA ta date SEE REVERSE SIDE FOR FEE INFORMATION

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 amendment must be filed 1o change a general partner.

2 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
SOCUMENT # STREET ADORESS
NAME LYLE, FRED D JR
STREET ADDRESS | 26791 HICKORY LOOP CIFY -ST-71P X1
ity -ST- 7P LUTZ FL 33549 ‘S' LonoeniEn3es
] il K ”3“1‘ niﬁ'\is hl’ L T S ST ]
P LI Y I L] 10 [N T )
STREET ADDRESS
NAME LYLE, JEAN W
STREETADDRESS | 26791 HICKORY LOOP CITY-ST-2IP
CIY-S7- 2F LUTZ FL 33549
DOGUMENT # STREET ADDRESS
NANE
STREET ADDRESS GITY -5T- 2P
ChY-51-21 ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
! CTY-57-21P
CiTY-S7-4iF
DOCUMENT #
STREET ARDRESS
NAME
STRFET ADDRESS
QITY-S1./IP
cify-55- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CHTY-5T-Z2P

14. | hereby cartfy that the information supplied with this filing does not quahty for the exemptian stated 0 Section 119.07(3)), Florida Statutes | further certfy that the mfermatian
indicated on this report 1s true and accurate and that my signature shall have the same tegat ettect as if made under cath, that | arm a Genera! Partner ot the hmited partnership or

the recewar or trustee empowered o execute this report as required by Chapter 620, Flonda Statutes

ED OHWQF 1GHING.GENERAL PARTNER Datgs” / 7 dvtmﬁ Phane ¥

SIGNATURE:




