2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002909

1. Entity Name

/
s
d

LYON FAMILY PARTNERSHIP, LTD.

Principal Place of Business Maiiing Address
2150 THIRLESTANE ROAD . 2150 THIRLESTANE ROAD

TALLAHASSEE FL 32112 TALLAHASSEE FL 32308-7019

| IR AT

2. Principal Place of Buéiness Co 3. Mailing Address
(338 Redd Rd. | (o1 mediat logsds
Suite, Apt. #, elc. Suite, Apt. #, elg v DO NOT WRITE IN THIS SPACE
e F
Cijty & State City & Stat 4. FEI Number Applied For
Le)cf;ﬂgv /UV‘ k\7 Pfﬁﬂ}( 6//— k'j 99-3447463 Not Applicable
Z'?_I ) 5‘-’ P C(Oﬁ“_’; 7 Zip L./ Lo Co"{B’Bﬁ 5. Cerlificate of Status Desied [ fg;’fq l;r"e"c;“"a'
6. Name and Address of Current Registered Agent  ~ i T 7. -‘Namé and Address of New Reglstered Agent™ ™ -- -
Name
;?SEOT;FEE)‘:AS wDE:l\QfE Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of registared agent and title if applicable. [NOTE: Registared Agent sighature raquired when reinstating) DATE
9. Capital Contributicns $2 200,000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record, ! ! : in FLORIDA to date. Sd ml . 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 form; an amendment must be tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # . -
e LYON, JOHN R swewoess | | ofMledic, [ Heights Prive Sule F
sterraooeess | 2150 THIRLESTANE ROAD _— 7
orv-sze | TALLAHASSEE FL 32312 Frank fort” 1, Yogo
[
DOCUMENT #
: STREET ADDRESS ' .
v LYON, THERESA D (01 Med cil |Heights Dove Sode F
smeeTApoeess | 2150 THIRLESTANE ROAD S
ov-sr-z¢ | TALLAHASSEE FL 32312 w® | Cranle oo f, k., “oso!
DOGUMENT # — ———— T e | e e = o -
NAME ?QDD!_!‘:{‘DQ'QI_Iﬂ?m—-—Fl
STREETADFESS v D5/02/00—-01158--011
cv-s1-zp - S50, 25 s DI6, OO
::cN:MB\ITr
STREET ADDRESS
Y -5T- 7P
GIy-ST-2P
mMENTi ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP
m&wﬂ# . AR S RN R et
'GTREET ADDRESS .
CITY- ST-2P CITY- ST-2P

4. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execute Jhis report as required by Chapter €20, Florida Statutes

SIGNATURE: /

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayume Phonhe #

ARTURE M /FlEp- 7 CYitgw o3 y3eyd

C32E003 (9/98)



