2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000242
1. Entity Name
THE LYSNE FAMILY LIMITED PARTNERSHIP FILED
00JAN 19 puj. 4,
Principal Place of Business Mailing Address SECRET
109 PRESTWICK CIRCLE 109 PRESTWICK CIRCLE - ARY 0
VERO BEACH FL 32%67 " VER( BEACH FL 329677513 TALLAHA SS E E‘F’.:'[SI%T“
I N AL A
Suite, Apt. #, atc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65-0526062 .:zfiedFor .
Zip Country zip Country 5. Certificale ¢t Status Desired a f‘g‘gsqgsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B i;gﬁig?vﬁ:fl(ogﬁémw R " T e e Street Address (P O”Box Nuimberis Not Acceptable)” = et
VERO BEACH FL 32967
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signiature, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contrioutions s&m 000.00 10. Amount of Capita Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ? in FL ORIDA 1o 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 torm; an amendment must be filed to cthange a general partner.

12. GENERAL PARTNER INFORMATION —I 13. ADDRESS CHANGES ONLY

DOCUMENT # '

NAVE LYSNE, SIGFRED G STREET ADDRESS

smreeTaonress | 109 PRESTWICK CIRCLE .

v | VERQ BEACH FL 32067 arvsTap 1NN 1INSss] ——2
DOCUMENT # . -01/7°21 A0--01023--012
N STREFTADORES $E4A000, 00 sekellR 20
STREET ADDRESS Gy - 8T-2P

CITY-ST-2IP

DOCUMENT # STREET

NAME

STREET ADDRESS

CTY-ST-2P CITY-ST-2P

wwerr | Ve | R
NAME

STREET ADDRESS e —

CITY-ST-2P

DOCUMENT #

W STRETADORESS AN
STREET ADDRESS

aTy.ST.2 oy 57-2P l M/
e | | R— )

STREET AQRESS '

CT[Y-S!'-ZP oY -57- 2P

14. | heéreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indjcated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a General Partner of the limitsd paringrship u
the receiver or trustee empowered 10 executs this report as requited by Chapter 620 _Ejorda Stafules

P~ SiGEREd _I./.r.drf
SIGNATURE: ﬁ%%ﬁ'%@%REQUﬂRED Ijo-00 K- 35l

E AND TYPED OR Pﬁi‘ran NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

i
L
B



