STAPLE CHECK HERE

2006 CIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 _ _ FILED

PSiSNgmr;ﬂENT # A93000000536 Apr 27,2006 08:00 ANV
' Secretary of State
LYLE FAMILY FARMS LTD. ry
Principal Place of Business Mailing Address
26731 HICKORY LOOP 26751 HICKORY LOOP
- IR RN
2. Pnncipa! Place of Business 3. Mailing Address
Suite. Apit. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & State Cily & State - 4, FEI Number Apphad -F_Dl'
593177277 ot Apgicat:
Zip Country Zip Country 5. Cerlificate of Status Desired | Eeségi Qfeciétional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New F{gQiéterec; {\_gg_rqi_ i
Name
?g%?%:‘so V&V\\:VY“_TL;AI&A gUlTE 1 Qé 7 Street Address {P.0. Box Nurnber is Not Acceptabie)
CLEARWATER FL 34624 T T T T
City S FL ‘ Zip Code 7

8. The above named entity subrmits this stabement for the purpose of changing its regisierad office or registered aﬁeni, ot both, i the State of Florida. | am familiar with, and
actept the obhigations of regsiered agent.

SIGNATURE . . .
Signature, typed or priled nams of rogrlored agent and Wle f applcatls DATE,
- - R R R N A N R I R I e e e AR EE N S L - P
FILE NOW!I! Fee is $500. »~» After May 1, 2006, fee will be $800. **x Make check payable to Florida Depart_me_;}_t f State.
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 to change a general pariner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCCMENT £ STREET ADDRESS
NAE LYLE, FRED D JR - - —
STREETADDRESS [ 28791 HICKORY LOOP CITY-ST-2P
oiY-S1-2F | UTZ FL 33549 B —
DOCUMENT # STREET ADDAESS
NAME LYLE, JEAN W R
STRIET ADORESS | 26791 HICKORY LOOP B R LU S8 U
onv-st2r 1) UTZ FL 33549 05/03/065~-800S5-007 500,00
DOCUMENT # STREET ADDRESS
AR . _ - . . - .
STREET ADDRESS
CiTY-51-2P
Y- S1-2p
DOCUMENT + STREET ADBRESS
NARE - -
STREET ABDRESS P
CiTY-S3- 2P ~
o
GLUMENT ¢ STREET ADBRESS
NAME L -
STREET AODRESS CITY-ST- 2 :
city-57-2p -
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CIFY-Si-2F
CITY-S1-71P

14, | hereby certily that the informaton supphed with this liling doss nal qualify for the exemptions contained n Cl:a_ptér 119. Florida Statutes 1 further certify that the information
indicated on this report is wue and accurate and that my signawire shall have the same fegal effect as if made under oath, that | am a General Pariner of the fimited pannership
or the receiver ar trustee empowerad (o execuile this report as requited by Chapter 620, Florida Statules

Fred DAyle e faz)oc £1)-7150m

RINTEGINAME OF SIGNING GENERAL PARTNER Caytme Phore 4

SIGNATURE:




