2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) %}\ﬁ.&@é

DOCUMENT # AO0000000470 FILED
1. Entity Name 8_ 1-}2
LYONS LAND HOLDINGS LTD. Q3HAY -6 PR O
war §TATE
o GRE A I s rf\)()’ UEY
Principal Place of Business Maillng Address TX L ;,\-;;‘ n :J‘.:
109 EAST NEWPORT CENTER DRIVE. SUITE 100 1096 EAST NEWPORT CENTER DRIVE. SUITE 100 A
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65'1010985 Applieg For
Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desired O ?8 -75 Additional
. . eaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
i 1098 EAST NEWPORT CENTER DRNE SUITE 100 Street Address (P.Q. Box Number is Mot Acceptable)
DEERFIELD BEACH FL 33442 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

S‘GNATUHE Signature. typed ot printed namae of ragistered agent and tilke il applicabia DATE
9. Capital Contributions $479 520 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ' 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pecument# | POO000026015 '
STREET ADDRESS
HAME LYONS LAND HOLDINGS, INC.
swreeT aooRess | 1006 EAST NEWPORT CENTER DRIVE, SUITE 100 S = _Jri 1 EoanITeE
omv-st.zp | DEERFIELD BEACH FL 33442 ¥ S TR
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
MENT #
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-2IP N .
MENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS BITY-ST-21P
CITY-S§7-21P o -
T4
DOCUMEN STREET ADDRESS
NAME '
STREET ADDRESS CITY-5T-2P
GITY-§T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-ST-2IP A e

14. | hereby certify that the information supplied with this filing does not quanfyf e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my si ure shall h e same Iegal effect as if made under oath; that { am a General Pariner of the limited partnership or
the receiver or trustee empowerad to execute this report fs reqiied ap 'er 620, Florida Statutes

siGnaTURE: __ SIGNATURE REN\PED U003

SIGNATURE ANE TYPED OR PRINTED NAME-G¥ ¢ 5|Gnyfs GE%AL PARTNER Date Daytime Phons #

AY  S682000

CR2E003 (10/02)



