FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP Fl l’“ ED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE Al

FLORIDA DEPARTMENT OF STATE 96 DEC 13 M [2: 15
Sandra Mortham SECRETA e S'[ATE 55\{\
o

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 3
1. Name of Limited Partnership 1a. DOCUMENT #

e E AN A

THE LYSNE FAMILY LIMITED PARTNERSHIP

Secretary of Stato TALLARAS ¢, | LORIDA

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Dats Formed ot Registered 5a. Capital Gontributions es
109 PRESTWICK CROLE 109 PRESTWICK GIRCLE 02/25/1994 $600,000.00
VERO BEACH FL 32067 VERO BEACH FL 32067 Ba, Dot of Last Report !
12/04/1995 5b. amount ol Capita)
Contributions in FLORIDA
4, s1ate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address L Sane
Suite, Apt. ¥, etc. Suits, Apt. #, etfc.
ite, Apt. #. etc uita, Apt. #, efc 6. FE! Number aAppliedFor
City & Stale City & State Not Applicable
7. Certiticats of Satus Desirod D $8.75 Additonal
Zip Country Zip Country Foo Raquired
8. Make check payable to: Dept. of Siate (See reverse side for fee information)
, Name and Address of Current Reglstered Agenl , i changed, new Registerad Apahwﬂice'
) 10 ;
Name
LYSNE, SIGFRED G
'w FRESTWDK GIRCLE Street Address (P.O. Box Number ks Nol Acceplable)
VERO BEACH FL 32067 ' Safto, ApL ¥, olc.
City FL I 2ip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statistes, the above-named fimited partnership organized of registerad under the faws of the State of Florida, submits this statement
for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by s general partner{s). | hereby accept the appointment of registered

agent. | arn famitiar with, and accepl the obligations of section £20.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appointment)

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

11, Namels)of Goneral Partner() 118, ol PSR B R os | 11D, oo swtos 20 Coce 11C.  poguraont Homber
LYSNE, SIGFRED G 09 PRESTWICK CIRCLE VERO BEACH FL 32067

SO0 OE s
=12/ 18/ 3h-- 01115 ;
BadRbTEL 25 HhAAS TE. 25

'\‘r

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1do hereby certity that the information supplied with this fiing Is voluntarily furnishad Bnd does not qualify fos the exernption stated in Section 119.07(3Kk), Fiorida Statutes. | release the Division of
Corpovations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information suppliad is deemed exernpt from public access. | further certify that the Information Indicated on
this annual report Is rua and accurale and that my signature ghall have the sama legal eflects as If made under cath. | further certify that | am & General Pariner of the limited parinership, receiver or trustes

empowered to execute this report as required by chapter 620, Fiorida Statutes.

K Fogpones -

SIGNATURE

A ——

CR2EQ03 (6/96)

MS}GFRG o 6. L)/S »E DaﬁimeielephoneNunber-Sd’ l-563-35a/

Typed or Printed Name of Ganeral Part aning Form



