2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98G00000516

1. Entity Narme

LYONS COVE APARTMENTS LIMITED PARTNERSHIP

oo i3
Principal Place of Business Mailing Address a{] AP RZ 1 Al 3 0 E
848 BRICKELL AVENUE. SUITE 810 848 BRICKELL AVENUE. SUITE 810 ] .
MIAMI FL 3313t MIAMI FL 33131-2976

DR

2. Principal Place of Business . - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmber y Applied For
65—08579711 Not Applicable
® ounlry Zip Country 5. Certificate of S1alus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ‘
LISS, RICHARD Street Address {P.0. Box Number is Not Acceptable)
AN X NU I

% DAYCO HOLDING CORP.
848 BRICKELL AVENUE, SUITE 810
MIAM' FL 33131 ' 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
Signallura, typed or printed name of registered agant and litle if pplicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributicns OOO 000, 10. Amount of Capitai Contribugons 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record. 94,000, 00 in FLORIDA to date. OO0 0D ‘ 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 tc change a general partner.

13, GENERAL FARTNER INFGRMATION 13. ADDRESS CHANGES GNLY
pocument¢ | P9B000018098 , ooress
NAME DAYCO OF SOUTH FLORIDA CORP. STREET
smeeTaporess | 848 BRICKELL AVENUE, SUITE 810 . TN NI o ¢ —— =2
arv-sr-2» | MIAMI FL 33131 | S ~05/22/00--01002--010
OOCUMENT # EREELIE. 25 wwedhlE D5
STREET ADDRESS
NAMVE
5120
CIFY- ST-2ZP efry-St-
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS I
CITY- ST-2P oTy-57-
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY - 5T-2P
CITY - 5T-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS :
ooTY-57-2P
CITY-5T-2P
pocLweNT¢ STREET ADDRESS
NAME
STRFETADDFE% ST-2°P
CTY ST-2P orry-5T-

14. 1 hereby certify that the information s
indicated on this report is trugland 3

oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes‘! | further certify that the information
fz}e and that my signature shall have the same legal effect as if made under aath; that ) am a General Partner ¢f the limited partnership or

e his report as required by Chapter 620, Florida Statutes ‘ |
%r  peQuIRp-21-22c (Bor) 3718533
|

SN

e et RfinTEDRdME OF SIGNING GENERAL PARTNER Date Daytima Fhone #

(9 1)}

CR2EM.



