g ¢

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND iﬂlﬂ PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State F , I E D

DIVISION OF CORPQHAT\ONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

N ‘:n ": . .'Yiil ‘90 ' \ : . ’\
1. Name of Limitod Parmarship 1a. DOCUM ENT #

A97000002909 SECr o n SaTe
S R S

Lyon Family Partnership, Ltd.

Mailing Address Principal O'hce Address 3. Date Format or Registered 5a. (Slggui‘lfanl OCnornetgg;Jé\ons as
2150 Thirlestane RA4. 2150 Thirlestane R4d. 12/30/97 $2,200,000.00
Tallahassee,Fl, Tallahassee,FL 3
32312 32312 8. Date of Las! Report

5b. Amount of Gapital
Contriputions in FLORIDA

J
ﬂped ar Printed Name of GoneralfPartnor Signing Form _ ~

— - 4, stare or Counlry of Farmation lo date
2. Mailing Address 2a. Principal Oflice Address Leon $2 ’ 200 ’ 000 - 00
Suite, Apt. #, elc. Suite, Apt #, elc.
P B. FEINumiber 3 Applied For
Cily & State Cily & State L ot Applicable
7. Centficate of Status Dosired D $8.75 Adaitonal
2ip Counlry Zip Country Fes Requrred
8. Make chock payable to: Rept. of Slale (See reverse sig¢ for feo information)
9. Name and Address of Current Registered Agent 10. I changed, new Regislersd AgentfOffice
Name
Thomas W. Lager ’ ESC'I . Streat Address (PO Box Number mﬁl&dm’:‘ 5:_ ":i:_ ‘__l i Lo o S F
345 Office Plaza Drive -3/ ’7'!'41:’—— 11 3— ~AT
Tallahassee, FL 32301 Sulte. ApL ¥, ol »»H-«H.L ¥Rl PR
Ciy FL 2Zip Code

10a, Pursuant 1o the provis-ons ol seclions 6201051 and 620 192, Fiorida Slalules, the above-named limited parinership organized of registered under the laws of the State of Florida, submits (his statement
for Ihe purposa of changng is registored oflice or regislered agenl, or bath in 1he Slale of Fliorda Such change was authorized by its general parlner(s). | hereby accept the appointmenl of registered
agent | am familiar with, and accepl the obligations of section 620 192, Flonida Statutes.

SIGNATURE {Regislered Agenl Accepting Appointment) _ DATE I

A GENERAL PARTNER THAT IS A COHPOHATION LIMITED PAF\‘TNEFISHIP OR OTHER BUSINESS ENTITYV
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namets) of Goneral Parino s 118. 10,10 iss Pos: Ohee Box tumbors) | 11D, City Site 6.2 Cods 1€ pogiymon Namoe
John R, Lyon, II 2150 Thirlestane Rd.|Tallahassee,FL32312
Theresa D. Lyon 2150 Thirlestane Rd.|Tallahassee,FL32312

\/

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

| do hereby cerlity thal the information supphed with this hing 1s voluntarily furnished and does not qualfy for the oxemplion slaled in Section 113.07(3)k), Fionida Statutes. | release Ihe Division of
Corporations from any kahility of non-comphance with Section 119 07{3)(k) in the ovent that the informalion supplied is deemad exampt Irom public accass. | lurthar certify that the information indicated on
1his annual raporl is Irug and accurate and thal my s.gnalurg shall have the sarme legal eflects as if made under oath | further certfy thal { am & General Pariner of the limted parinership, receiver or rrusioe
ampawored 10 executo this repg raquirad by chapter 620, Fiorida S'alulns

[ ﬂ M DATE -

ohn R Lyon, IY

SIGNATURE __

_ . Daytime Telephone Number _.

CR2ECO3 (6/97)



