2003 LIMITED PARTNERSH
UNIFORM BUSINESS REPORT ush)

FILES
DOCUMENT # B02000000411 SECRETARY OF st
1. Entity Mame DF‘J!J?D?;D"‘" CORPORATION
LYNDIAN TERRITORIES, L.P. , Po 5
) 1
O3NOY -7 PN [: 17
Principal Place of Business Malling Address
7780 BAYBERRY LANE 3790 BATBERRY LANE
EAGAN MN 55123 EAGAN MN 55123
I I R R
Suite, Apt. #, ) Suite, Apt. #, 2 '
e, Apt#. e1e Hie AP & €10  DUE BY SEPTEMBER 24, 200 ,
City & State City & Srate 2. FEI Numoer o Applied For
Not Applicable
#p 5 Country Zp Country 5. Cerlificate of Status Desired [ ?eae' :g‘ L‘:\i;d;ﬁ””a'
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R T . _ Nama
FOSTER; LYNN SEEGER e it e —— e L
639 ORCH") DR Street Address (PO Box Number is Not Acceplabre)
 NAPLES FL 34102 ' - —
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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. DATE
9. Capital Contributiong $2'{mw 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuwents | MO 3337 STREET ADDRESS
NAME FOSTER MANAGEMENT, L.L.C.
street aobkess | 3780 BAYBERRY LANE CITY-ST-2P
uv-g-zr | EAGAN MN 55123 - 100N 390502 1
A0 M3 [ ] I & [
DOCUMENT # STREET ADDRESS 09/28-03--01093--005 %141, 25
NAME
SWEETADDRESS | X T/ ;
orv.sr.ap CITY-ST-2IF IR NI Il e
4 1I. i il n‘r.‘ _f_'!‘l:"l m _!11!"1 g{.dg‘![ ?f‘
 DOCUMENT# - I [ smeEmavoness | _ —
NAME - —
STREET ADDRESS - o ’ oy s-r_zn': C e .
_oinv-s1-zp e N e

DUGUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS "
CITY-ST-2IP oi-S1-2F
BOCUMENT # STREET
NAME T 'WHHMHhmmnmnm—q
STREET ADDRESS ) ) “ R .,,.,
CITY-ST-21P oY-sT-2P_ z | 1w L.{ O .:i.:..u.Jg_-.u QN
DOCUMENT #

STREET ADDRESS
NAME
$TREET ADDRESS TI
CITY-ST-2IP Girv-sv-2p

14. | 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 true and accurate and ibat- s|gnature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exe = apter 628, Florida Statutes

SIGNATURE: ?-220% ___Ll2 3&3&-7474

SIGNATURE AND TYRED OR FRINTED-WANE OF SIGNING GENERA], PARTNER Dsfe Daytime Phona #

8N 9218000

CR2E003 (4/03)



