2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001671 FILE
1. Entity Name
THE RAEDEAN, LUCAS AND JESSE LYNN FAMILY LIMITED noFER 2 AR 09
PARTNERSHIP, LTD. e ey 0F STATE
Principal Place of Business Mailing Address “:‘ '__ "fii f ,S E :E v FLG [’J { U t&.
2801 FRUITVILLE ROAD. SUITE 100 2801 FRUITVILLE ROAD. SUITE 100 . p
SARASOTA FL 34237 SARASOTA FL 34237 . "l_’M ;c K B i ‘&ggﬁ
2. Principal Place of Business 3. Mailing Address “"ml ml 'm' llm IIm ||m Ilmllm "m "l'l I’m II"I "Il lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number_ Applied For =
65—0849481 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁ:ﬂed;tional
_— -.~~- B, Name and Address of.Current Registered Agent____ . __ ___ . . . _-7. Name and Address of New Regislerad Agent
Name
LYNN, JESSE ¢ ' P. Bpox/N ﬁ(' L table)
6907 RIVER BIRCH COURT ? b f fb % ﬁj

BRADENTON FL 34202 | Sc/te # /ﬂﬂ

“ Sardsota FL |"395%32

8. The above named entity submits th:sstat?t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o I IPH (s ahoe)

Signaturs, typefi or printeg#fame of registered agent and title if applicable.

9. Capital Contributions 10. Amount of Capita! Contributions i
as Shown on record. $339 500.00 in FLCRIDA to date. g‘ﬁj}é

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOGUMENT # i

NAME LYNN, LUCAS L STREET ADDRESS

streer aopress | 1130 133RD STREET, EAST

crv-st-ze | BRADENTON FL 34202 CirY-§T-27 SOCHJOSOER df;_;.ﬁ :;m——— =

201 /e —

G
] : D .0 L. .J

sTReeT AnoRess | 5402 15T STREET R

CITY-5T-29 BRADENTON FL 34203

DOCUMENT # . -
e LYNN, JESSE J — SRENURESS | &f J 4/ 0 5{00[422 /-7 é (o Cf

sTreet ADoress | 6907 RIVER BIRCH COURT CITY-ST-2IP 9’
cmv-st-ze | BRADENTON FL 34202 54{ Y4 97 ﬂ é 3 7} 5
| DOCUMENT #
CUMENT I STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7IP
cxw-sr-zw;_g -
LT
DOCUMENT 4.
: STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CTY-5T-2F _

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated cn this report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execule s report as required by Chapier 620, Florida Statutes

SIGNATURE:

Y ZrssLn

CR2E003 (9/01)



