2002 UNIFORM BUSINESS REPORT (UBR) SN

DOCUMENT #  A99000000015 FILED
1. Entity Name M}R "“8 md‘u: 59

LYRICHACOT INVESTORS, LTD. 02 - agE
g CREH _"g{;{E?\.F?}UR\UA
Principal Place of Business Mailing Address I'AL‘L('&‘H‘& e
117 EAST WASHINGTON STREET C/O CJM PROPERTY SERVICES, INC.
LEWISBURG WV 24901 P.Q. BOX 870

ST. PETERSBURG FL 33731-0870

S — R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ' s
- DUE BY MAY 1, 2002 Ay
City & State City & State + A 4. FEI Numbet Applied For
A ' 550668180 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired N $8'75 A_ddilional
! Fee Required
L
6. Name and Address ot Current Reglstered Agem 7. Name and Address of New Registered Agent
' . Name
GOLDSTEIN, BRUCE § T Street Address (P.O. Box Number is Not Acceptable}
500 EAST KENNEDY BLVD., SUITE 200-A © e - P S - - -
TAMPA FL 33602 e
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, DATE
9. Capital Contributions $829,555.00 10. Amounit of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE,
as Shown on record, ' ) in FLORIDA 1o date. " $EE 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 filed to change a general partner.

2. GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY

e | COMEN, HARVEY M STREETADDRESS

“stneer aooress | P.O. de 1667 TOOO0SE y
arv-szp | LEWISBURG WV 24801 om-St-2¢ -D4/12/ DE?";: 01 1| DI. ‘J'l. ~ :Jl. EB‘ 3
DOCLMENT # o - —
AV GORAN, MARILYN STREET ADDRESS 1000052538551 ——7
soeer aookess | 12 MILLBANK ROAD ~Ua/ 1 e el TS e
cImY-sT-2P POUGHKEEPSIE NY 12603 cim-St-2# #ERESOE, 25 k525, 25
DOCUMENT #

NAME COHEN, FREDERICK STREET ADDRESS

street aooress | 14 COURTYARD

CITY-ST-2IP
CITY-ST-2P HANOVER NY 03755
DOCUMENT ¢ N . e - - STREET ADORESS T
NAME
STREET ADDRESS CITY-ST-ZIP
OITY-ST-21P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-$7-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAVE
STREET ADDFESS
B CITY-ST-2
CITY-5T-2P

14. i hereby 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
indicated on this repon 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 or trustee empowered IC} f.x(ecute this report as reﬂuired by Chapter 620, Fiorida Statutes

A ﬂ..x/b—’;’ o He

SIGNATURE: S/ asnn ey MeiGoiass Y-agro- T ETT 250y

SIGNATURE AND TYPED QR FHINT#J MNAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

PRISLON

1)

CR2E003 (9/01)



