FILE ON OR BEFORE A
REVOCATION AND

PRIL 7, 1999 TO AVOID
$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Kathoerine Harrls
Secretary of State
DIVISION OF CORPORATIONS

—_— -y

FLORIDA DEPARTMENT OF STATE

1. Neme of Limited Parinership

DOCUMENT #
B98000000516

1a.

LYONS COVE APARTMENTS LIMITED PARTNERSHIP

Malling Address

848 BRICKELL AVENUE. SUITE 810
MIAMI FL 3313

Principal Office Address

845 BRICKELL AVENUE. SUITE B10
MIAMI FL 33134

2, Mailing Address

2a. Principal Office Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc

_Slreot Addres’.s (P o Box Nﬁmrﬁol B.Tcepl?ahlé) T

City & State City & State
Zip Courtry Zip Country
-— e
Q. Name and Address of Current Reglsterad Agent o o
Name
LSS, RICHARD
% DAYCO HOLDING GORP.
848 BRICKELL AVENUE, SUITE 810 | Suito, Apl &, elc
MIAMI FL 33131 T .

1 oa . Pursuant 1o the provisions of seclions 6201051 and 620.182, Florida Stalutes, the above-named limited parlnership organized or registerad undes the laws of the Stale of Fiorida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was autharized by its general partner{s) | hereby accept the appointment of registened

agent. | am familiar with, and accept the obligations of

SIGNATURE (Registerad Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
BE REGISTERED AND ACTIVE WITH THIS OFFICE.

MUST

section 620.192, Florida Statutas

11.

Nama(s) of Ganeral Partner(s)

DAYCO OF SOUTH FLORIDA CORP.

11 Adaress of Each General Partner 4
L A. (Do NOT Use Past Office Box Numbers) | |

848 BRICKELL AVENUE,

from any liability of non-compliance with Section,
Is true and accurate and that my signalure sl
axgcute this report as required by chapler 62D, Flcmda S

SIGNATURE _

Typed or Printed Nams of General Pariner Signing Form

utht

MIAMI FL 33131

L

10

3 Date chned or Regwslered

08/18/1998

r3a Date ol' Lasl Ropor{

4. Stale ar Gounlry of Formallon

DE

5 FENumber

ES?E€S7f7/

7. Cortificale of Stalus Desired

DATE

City, Stale & 2ip Gode

e T T s

..|’|LJE;' 44 j_ {

L5 13 309

5b.

Daylime Telephone Number

5a.

$4,000.000.00

to

D

B “Make chech pa,ahle o Dept of Btate | (Sec raverse side for fec m!’ormalmn)

lf changed new Regns[emd Agenu‘ofﬂoe

e

Note: General partners MAY NOT be changed on this for form an amen_!:lment__l_n_ust be ftled to change a general partner. 1

1 80 hereby certify that the information supplied with this filing is voluntarily furnished snd does nat qualify for the exemplion stated in Section 119 07(3}(k). Florida Statules | releasa the Division pf Corporallons
" k}Jjn the event that the informaton supplied is deemsd exempt from public access 1 further certily that the information indicated on this annual report
ggal effects as if made under oath. 1 further certity that | am a Genera! Partner of the limilad parinership, receiver or lrustee empowered ta

v Zh7 /79

Amount of Capital
Contributions inFLORIDA
dale

B

TR AN AR

-

Capnlal Conlributions as
Shown on record

Applied For
Not Apphcable

58.75 Additional
Fee Requirad

Registration/
_Document Number |

PBG0000 18098

CR2E003 {12/98)



