2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # A99000000015

1. Entity tlame

LYRICHIICOT INVESTORS, LTD.

FILED
03 4FR 16 PH 2H3

rTARY Ot % 5 “'\TE
Principal Piace of Business Mal\lrzgl Address

fORL Al b ﬁ
117 EAST WASHINGTON STREET /O CJM PROPERTY SERVICES. ING. . L ELH naShr. LOR\DA J H
LEWISBURG WV 24901 P.0. BOX 870 TALLA

S OB

2. Pringipal Place of Business

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 55’%68180 Applied For
Not Applicable
=i : -
P Country Zip Country 5. Certificate of Siatus Desied [ 99-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, BRUCE S
500 EAST KENNEDY BLVD., SUITE 200-A - Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem
the obligations of registered agent.

b.:itﬁnlmleftaj_e %Lj;l&[:lga:!lim&m‘!i!’i?r with, and accept
D4.f 16A03-~01013—-002  #526. 25

SIGNATURE
Signature, typad ar printéd name of registered agenl and iitle if applicable. DATE

9. Capital Contributions $829 555 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ! ‘ in FLORIDA to date. 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 filed to change a general partner.

S1AFLE LHELR HEHE

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME COHEN, HARVEY M
streer aporess | P.O. BOX 1667 . .
CITY-ST-2IP LEWISBURG WV 24901 o
DOGUMENT #

TREET ADDRE
- GORAN, MARILYN SITETOORESS
sTreet aporess | 12 MILLBANK ROAD CITY-ST-2P
orv-s-ze | POUGHKEEPSIE NY 12603
DOCUMENT ¢

STREET ADDRESS
NAME COHEN, FREDERICK
seect anoress | 14 COURTYARD — - eTy-sT-2p - |- -
arv-si-2¢ | HANOVER NY 03755 -

¥

ﬁg;léMENT STREET ADDRESS
STREET ADDRESS CITY-5T-2IP
CTY-5T-2IP -
OCUMENT #
MAMEMEN STREET ADDRESS
STREET ADDRESS | p
CITY-ST-ZIP en-era
DOCUMENT #
ook STREET ADORESS
STHEET ADDRESS CITY-ST- 2P
CITY-ST-2F -

{ 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 report is trug and accurate and that my signaiure shall have the same lega! effect as if made under oalh; that | am a General Partner of the timited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SM& iREZ 02703

SIGNATURE AND TYPED OR PRINTED N}‘E OF SIGNING GENERAL PARTKER Date

SIGNATURE:

Daytime Phone #

1y  866E100

CR2E003 (10/02)



