STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1 s 2007 FILED

DOCUMENT # A93000000536 Apr 23,2007 08:00 A
1. Enlily Name
Secretary of State
LYLE FAMILY FARMS LTD.
Principal Place of Busingss Mailing Address
26791 HICKORY LOGP ’ 26791 HICKORY LOOP .
AT A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E003 (10/06)
Cily & Stale City & Slate 4. FEI Nu;wbor Applicd For
A 59-3177277 Nol Applicable
Zip Country i “ip Lountry - 5. Certficato of Slalus Desired O ?eg.g?qtﬁ?ed;mnm
6. Name and Address of Current Registerad Agent 7. Name and Addroess ot New Reglstarad Agent
Name ' o _ el o
DEMOHROW. WILLIAM C Streel Address (P.O. Box Number is Nol Acceplable)
18167 U.S. HWY 19 N, SUITE 195
CLEARWATER FL 34624
City FL Zip Codo

8. The above namod ontity submits this slatement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and
accopl the obligalions of registered agont

SIGNATURE

Signature, lyped or prnisd name of regsiered agent and litle il appicable. DATE
rw T ate e 4 gs«y kN .;J ? SHLAH b e R, 2 ;-:an{l R B LD e
w;'FILE Noug,.:;g}w_ 96 s ‘goo.é*** &_AHOI" Mayﬁ 2007, 100 wlll bosssoo. *** 1Make chock paya ble to h.lgrlda Dopartmont‘of

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC11VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFOFMATION 13. ADDRESS CHANGES ONLY
— UN0G00T2 r2le

! SIREET ADDRESS Ay ¥
NAML LYLE, FRED D JR (5404 i0=BNNAA-A15 500,00
SIRLIADIRESS | 26791 HICKORY LOOP GiTy-s1- 2P
CIV-STR | LUTZ FL 33549
DOCUMENT # STREET ADDRESS
M LYLE, JEAN W
SIRIETACDRESS | 26791 HICKORY LOOP CIIY-S1-2IP
CIM-STAP | LUTZ FL 33549
Doy

MENT ¢ I SIRCET ADDRESS
NAME
STRIE] ADDRESS B cIrY-SI-2IP
Ciry-sT1-2IP —

il
DO -MENH SIREE] ADDRESS
NAMLE
STREET ADDRESS CiTY-ST-2IP
CiTY-ST-2IP l —
DOCY

MENT # SIREET ADDRESS
MAME
STREET ADDRESS CITY-S1-7
CilY-&1-71F S
DGCU

'M[NT i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
ClIY-S1-21P .

14. | hereby certify that Lhe information suppliad with this filing doos not qualify fer tho oxemptions conlained in Chapter 119, Florida Siatutes | further certify thal tha infermation
indicated on this report is true and accurate and that my signature shall have tho same iegal effect as if made under calh; thal | am a General Partner of the limited partnership
or the receiver or rustee empowered to execute this repor! as required by Chaptoer 820, Florida Statutos

// 7’/«20/07 8 13-923. 080

£ oF SYGNING GENERAL PARTNER Date Daylme Prona ¥

SIGNATURE:




