Sliakue LHEOK HErE

2003 LIMITAD PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT ¢  AQQ000000857 ;
1. Entity Name F;E g‘:FB
LYONS UNITED, LTD. l . bl
. 03 APR 15 py 302
Principal Piace of Business Mailing Address :
7777 GLADES ROAD 7771 GLADES ROAD fi -».
SUITE 201 -SUITE 201 .
i B i IIIINIII IIMII I lIIlIIII!IHIIIlI!!IHII! |
2. Principal Place of Business 3. Mailing Address I" ‘ m (H I
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number : Applied For
: 65.101%% Mot Applicable
Zip Country i Country 5. Certfficate of Status Desired ] |§983 ;’g’qﬁ:‘;‘b“a'
- -— —§;~Name and Address of Current Registered Agent T 7. Ntirr_ae ;nvd;:d:es;;TN;.H;gfI;tered Agent
Name
L & J SCHMIER MANAGEMENT AND INVESTMENT CO
7777 GLADES ROAD Street Adgress {P.0. Box Number is Not Acceptable}
SUITE 201
BOCA RATON FL 33434 & : FL [c

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name aof registered agent and title i applicable. DATE
9. Capital Contributions $750 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. b i in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
oocument £ | POOG00052062
STREET ADDRESS
NAME L & J UNITED, INC.
_streeT aooress | 7777 GLADES ROAD SUITE 201 CITY-ST-7IP
oiv-s-zp | BOCA RATON FL 33434
DOCUMENT
STREET ADDRESS e I
NAME . . n'—"i Ei [T I Ol I L L
e AooRess omv-sr-2p 4/ 15/0%--01072--007 #4526, 25,
CITY-5T-2P
0e
OCUMENT # STREET ADDRESS
NAME
STREET ADTRESS
CITY-§T-21P
OITY-ST-7iP
DOCUMENT ¢
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-21P
CITY-ST- 2P _ :
LM ’ .
zz;{ ENT 4 STRECT ADDRESS M THOMAS
STREET ADDRESS -
CITY-ST-2IP g o roboall
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ~SIGNATURE REOUIRED DAEESE -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

IV 2922100

CR2E003 (10/02)



