STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006 o FILED
OCUMENT #A99000000015 May 01, 2006 08:00 Al
1 Znity Name Secretary of State

LYRICHACOT INVESTORS, LTD.

frincipai Place of Busingss Mailing Addrass
117 EAST WASHINGTON STREET ¢/0 CIM PROPERTY SERVICES, INC.
LEWISBURG, WV 24501 P.0. BOX870

ST. PETERSBIRG, FL 33731-0870

RERRSMIAR IARCAMT SR

041720068 Mo Chg-LP CRZECO3 {11/05)
DO NOT WRITE !N THIS SPACE 4. FEl Mumber Appliad For-
55-0668180 Not Applicable
5. Certificate of Status Desired O gesa‘gasqgg‘;m“ai

6. Name and Address of Current Registered Agent

O ——— 1 gy e -

GOLDSTEIN, BRUCE 8
500 EAST KENNEDY BLVD., SUITE 200-A Do NOT WR!TE

TAMPA, FL 33602 ‘ IN THIS SPACE

8. The abave narmed endity submits this statement far %ﬁe‘;mtpcse of changing its registered office or registered agert, o woth, In the Slade of Fionida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed namm of reglalered agent and litle U applicable . - i . ) o . DATE

FILE NOW!! FEE 1S $500.00
After May 1, 2006, Feewilbe $800.00 = = = _ =

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.
12, GENERAL PARTNER INFORMATION < L ;

DOCUMENT #
NAME COHEN, HARVEY M
STREETADCRESS | P.C. BOX 1887

onY-§i-27 | LEWISBURG, WA 24901 S 000058024
e | GoRAN, MARILYN 05/17706-80081 ~006 500. 00

STREET ADDRESS | 12 MILLBANK RCAD
CITY-87-1P POUGHKEEPSIE, NY 12602

DOCUMENT
NAME COHEN, FREDERICK

STREET ADDRESS | 14 COURTYARD DO NOT WR!TE

CirY-ST-2P HANCVER, NY 03755

DOCUMENT # — . lN TH!S SPACE

NAME
STREET ADDAESS
CiTy-S1-2p

DOCUMEKT £
NAME

STREEY ADDRESS
CiTY-Si-2iP

DOCUMENT #
HAME

STREET ADDRESS
Qry-sT-p

14. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert Is true and accurate and that my signature shall have the same legal effect as if mada under ath, that | am & General Pariner of the limited partnership
or the recelver or trustee empowered to execute this report &s required by Chapter 620, Florida Statutes

SIGNATURE: / ’)/,qu ﬂ,\ =" 7/ o /(74 3‘4";{( ~35¢

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING GENERAL PARTNER et Cayline Phore #

Wiede Mo cpper



