2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000470

1. Ent«ty Name

LYONS LAND HOLDINGS LTD.

Principat Place of Business

1096 EAST NEWPORT GENTER DRIVE. SUITE 100
DEERFIELD BEACH FL 33442

Mailing Address

1096 EAST NEWPORT CENTER DRIVE. SUITE 100
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dv 208000

NPT AN T A W -
Sh:br—it;ﬂﬂf Q%‘ ﬂML
CLLAHACSS SHIDA

N

i

DO NOT WRITE IN THIS SPACE

City & State City & State FEl Number Applied For
D GI% Not Applicable
Zi i Zi Count
® - Country P ouriry 5. Certificate of Status Desired | $8 75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
BUTTERS, MALCOLM Street Address (P.O. Box Number is Not Acceptable)
1096 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity supmits, sidtergent f the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Dn?(eﬂ n rag:sls‘d gent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATIE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

r $479,520. ' in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNHR 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.

. CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

DOGUMENTZ. | pOON0G026015 STREET ADDRESS

N LYONS LAND HOLDINGS, INC.

STREET ADDRESS | 1098 EAST NEWPORT CENTER DRIVE, SUITE 100 cirv-s1-2¢ 200004213 ¢03——1,
or-sT-2¢ | DEERFIELD BEACH FL 33442 =D5411401==01154--{108
DOCUMENT # STREET ADORESS ****528 25 ****526 25
NAME

STREET ADDRESS CITY-$1-2IP

Ciry-ST-21P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-5T-2IP

CITY-5T-21P -

DOGUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-8T-ZIP

CITY-5T-2IF -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTY-ST-21P . e

DOCUMENT # STREET ADDRESS

NAME

STREET AODRESS

s CITY-ST-2ZiP

14, | hereby certify that the information supplied with this filing do:
indicated.on this report is true and accurate and
i as requi

SIGNATURE:

ot quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sngnatL@Il have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
y Chapter 620, Florida Statutes

m MM(( Qu-#*ers 9/35/67

( SWND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




