2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUN B98000000516 - |
LYONS COVE APARTMENTS LIMITED PARTNERSHIP F ! L E D
01 APR 25 PH12: 13
Principal Place of Business Mailing Address
< (X5}
848 BRICKELL AVENUE. SUITE 810 848 BRICKELL AVENUE. SUITE 10 SECRETARY OF STATE
MIAM! FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIGA
2. Principal Place of Buginess 3. Mailing Address “Ill “lm |||| |Im Ilm ||m "“l ﬂml Ilm ||||I |m ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) . Applied For
650857971 Not Applicable
Zip Country Zip Country » . $8 75 Additional
) 5. Cerlificate of Sfatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmng
Uss' RICHARD Street Address (P.O. Box Number is Not Accepiable)
% DAYCO HOLDING CORP.
848 BRICKELL AVENUE, SUITE 810
MIAM} FL 33131 City FL | ZpCode
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 Florida.
SIGNATURE "
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) R DATE
9. Capital Contributions $4 mo mo 00 . 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TGO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDHMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WiTH THIS OFFICE.
NOTE: General Pariners 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
DOCUMENT # P96000018098 STREET AIDRESS
NAME DAYCO OF SOUTH FLORIDA CORP.
sTReeT ADDRESS | 848 BRICKELL AVENUE, SUITE 810 CITY-5T-2IF
or-st-ok - MIAMLFL 33131
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
o CITY-$1-21P S —
CIry-gT- 4O0004191 569 ——2
DOCUMENT # . IREET AVDRESS -05/09/01--0111 4"1:1:__':5 -
NAME #E¥526. 25 k505,25
STREET ADDRESS '
CITY-ST-21P
CITY-ST-1P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CTY-5T-2 st
DOCUMENT #
STREET ADDRESS
NAME o
STREET ADORESS .
CITY-ST-2IP /\ st
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
rv.sr.ap A CITY-ST-2IP

pPARlth this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Stafutes. | further certify that the information
b o a y signature shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
dport g reqyired by Chapter 620, Florida Statutes

20 Lo Loss s, Jos- 3778358

AR R A ke eb wfoniE OF SIENING GENERAL p’m‘mzn Date Daytime Phone #

4  8#.8000

CR2E003 (11/00)



