FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nameof Limited Partnership

1a. _ DOCUMENT #
A97000002909

LYON FAMILY PARTNERSHIP, LTD.

. 9ECR
BIYISION

98 DEC

Tjﬁ%psmr
OFCQRPDRATmHs

-7 PH 2:21

LR PR

Mailing Address.

2150 THIRLESTANE ROAD
TALLAHASSEE FL 32312

Princlpal Office Address

2150 THIRLESTANE ROAD
TALLAHASSEE FL 32312

2. Mailing Addrass

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Dato Formed or Registered Ba. capitat Contributions as
Shown an record.
123011997
3A. Dato of Last Report $2,200'000'00
01,20[1998 5h. Amount of Carr:al
Contributions In FLORIDA
4. state or Country of Formation to date:
FL

Naot Applicable

®. FEI Number 15‘-’\- 'SUc"E-'I"{ [‘3 Ia Applied For

LAGER, THOMAS W ESQ.
345 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301

City & State City & State
7. Cortificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fea Required
8. Maka check payable to;: Dopt. of State (See ravarse side for fee information)
Q. Name and Address of Current Ragistered Agant 40. #changed, new Registered AgentiOiice
MNama

.. Streef Address (P.O. B

ox Number Is Not Accaptable) _

Sulte, Apt. #, etc.

City

Zip Code

FL

DATE

10a. Pursuant o the provisicns of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered under tha laws of the State of Florida, submils this statement
far tha purpose of changing s reglsterad office o registered agant, or both, in the State of Florida, Such change was autharized by its general partner(s). [ hereby 2¢capt the appointmant of registered

agant. | am famillar with, and accept the obligations of sacticn 620.152, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant)

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

11.  Namats) of Genesal Partror(s) 118, (g roress of Each Senersl Parner | 1. Gity, State & Zip Code 11€. pogurmant Nember
LYON, JOHN R Il 2150 THIRLESTANE ROAD TALLAHASSEE FL 32312
LYCXTHERESA D 2150 THIRLESTANE ROAD TALLAHASSEE FL 32312
SOOODETOSe 15
T R F T
W*h-;. oD EEREDIR, 2T

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

SIGNATURE\/

ampowerad to execute this report

41 2. |do hereby certify that the informatlon supplied with this filing is velurtarily fumished and doas not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Corporations from aay llabifity of ron-compliance with Section 112.07(3)(k) in the event that the information supplied is deamed axempt frem public aceess, | further certify that the infermation indicated on
this annual raport is trus and accurate and that my signature shall havae the same legal effects as if made undar oath. | further certify that [ am a General Partner of the limited partnership, receiver or trustea

W\Bptﬂﬁ Flodk latutes.

el (it

Typed or Printed Nams of General Partner gning Farm

J Tuvhna R L e

F50- 665 9737

Daytime Telephons Number,

CR2E003 (8/98)



