STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

SECRETAR
- TALLAH

1. Entity Name

LYONS UNITED, LTD.

DOCUMENT # A00000000857

Principal Place of Business

6111 BROEKN SOUND PARKWAY NW, SUITE 350
BOCA RATON, FL 33487

Mailing Address

6111 BROEKN SOUND PARKWAY NW, SUITE 350

BOCA RATON, FL 33487

F Ii?EO -
UF STATE
ASSEE. FLORIDA

08 MAY 22 PM 3: 50

DDA ANATA

T GHADESRBAD
SUHE20+—

BOCA RATON, FL 38w

L & J SCHMIER MANAGEMENT AND INVESTMENT CO

6111 Broken Sound Pkwy NW, Suite 350
Boca Raton, FL 33487

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address p
(Al Droken Saund?’armgmu) loll] Broken Spund by
Suite, Apt. ¥, et Suite, Apt. #, etc 04242008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Appfied For
65-1010606 Not Applicable
Zip Country Zip Country " X 53.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicatle.

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
DOCUMENT ¢ POOO00052%62 STREET ADDRESS .
e L& J UNITED, INC. 6111 Broken Sound Pkwy NWV, Suite 350
STREET ADDRESS | 7777 GLADES ROAD SUITE 201 R Boca Raton, FL 33487
Ciry-sT-ZIP BOCA RATON, FL 33434
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o Sk
CITY-ST-2IP ilf—;ﬂf—tﬁiilﬂél—l—l iy B
CTY-51-21P AR RO R A R 1 1 f0
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S7-7IP
CIY-S5T-71P
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CITY-ST-ZIP
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-S1-2IP
CTY-ST-21P

lorida Statutes

14. | hereby cedity that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustes empowered 1o execute this report as required by Chapter 620,

Melissa Crowe 4/25/08 (561)988-1982

SIGNATURE: l@m._;‘_%_._w_
.
SIGNA I TYPED CR PRINTED NAME OF SIGNING 'ARTNER

Dale

Daytime Pnane &

Al




