STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A02000000441
06 MAY -1 PY 2: 37

1. Entity Name
LYONS TECH IV, LTD.
SECRETARY UF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 104
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
¢ e AR VAR G
bBLo Lyows Tecunoloby cietle 6820 (?v ONS JTECHMD (oGy Citt'le
Suite, Apt. #, elc. Suite, Apl. # slic.
#/(70 —ﬁ‘/c)() 030720086 Chg-LP CR2E003 (11/05)
City & State City & State 4, FE! Number Applied For
CoconvT CRect  F( CoCo nvuT CRLEEK £ . 01-0662401 Not Applicable
Zip "Country Zip Country . . $8.75 additional
2457 ~ LS A 23 o] 2, S A 5. Certificate of Status Desired (] Foo Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTTERS, MALCOLM

1096 EAST NEWPQORT CENTER DRIVE, SUITE 100 Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442
é;BZo Lvm  Tecunololby Ci2C/€ & /00

Zip Code

- = oAMUT CRECE. FL 230173

8. The above named entity submits this statement for t
the obligations of regislered agent.

urposw ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
vy/ é?/a

M- BUiTERS

SIGNATURE

Signatura, lyped or printga rame‘gbfs,uistsrad agent and title il applicabla DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will he $900.00
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
DOCUMENT ¢ L02000007129 STRFET ADIRESS
NAE LYONS TECH IV, LLC LRYO Lyons Tecyn/olo Gy CikCle #/00
STREET ADORESS [ 1086 EAST NEWPORT CENTER DRIVE, SUITE 100 S i 4 4
omY-sT-0° | DEERFIELD BEACH, FL 33442 Cor'o NUT CercE /;'A. 23%p77%
DACUMENT / ’
STREET ADDRESS
NAME
STREET ADDRESS
Y-Stz CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME e e o g e
STREET ADDRESS S f:_'l_lLll.J rollilic rads
oy-51-25P = 05/22/06--01021--005  #500.00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 717 CITY-ST-2IP
DOCUKEENT # STREET ADORESS
MAME
STREET ADDRESS
CaTY-ST- 2P
CITY-ST-2ip
DD-CUMEN” STREET ADDRESS
NAME
dineer aDDRESS
CITY-ST-2P
CITy-S1-2IP

14, | hereby certify thal the informalion supplied wiih thig fi%
indicated on this report is true and accurate and
or the receiver or trustee empowered 10 ex

loes hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
signature’shall have the same I?:g';al elfect as il made under oath; that | am a General Partner of the limited partnership
s refuired by Chapler 620, Florida Statutes

M- BurTens 0yfe %c Giy- 70§/

/MURE AND TYPED OR PRINTED NAME OF S5IGNING GENERAL PARTHER Dal Daytima Phorg #

SIGNATURE:

—



