STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000000441

1. Entity Name

LYONS TECH IV, LTD.

FILED

Apr 29,2004 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 104
DEERFELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T A ARERD AR MO O
sule, At 1. 61c Suie. Aot ¢ ele 03182004  Chg-LP GR2E003 {10/03)
City & State City % State 4. FE! Number Apphed For
01-0662401 Mot Applicable
20 Countey op Couriry 5. Certficate of Stalus Desired O gg'gfq L’i\i?:;t*onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Street Address (P.0. Box Number 15 Nol Acceptabic)
DEERFIELD BEACH, FL 33442
City FL [ 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floncla am famtar with, and accept

the obhgations of regrstered agent.

SIGNATURE

Sigrature lypeo o printed name of regislered aget and blle If applcable

9. Capital Contributions 10. Amourt of Capital Cortributions
as Shawn on record. 92,026,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDR 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 PARTHER INFORMATION 3. ADDRESS GHANGES GMLY
DOCUMENT ¢ LO2000007129
STREET ADDRESS

NAME LYONS TECH IV, LLC
s 400353 | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 av.sr.zp
CIFY -57-21p DEERFIELD BEACH, FL 33442
DOCUMENT ¢ STAEET ADDRESS
NAME
TREFT A p—— -
;lpfr; 2?:555 o LIGCO05TERE

-1 L g L
DOCUMENT ¢ STAEET ADDRESS T
NAME
STREET ADDRESS STY-5T.2P
STy -ST- 28 o

LMENT 4
ooe STHEET ADLFESS
NAME
STREET ADORESS ——
EY-5T-2 oSt
DOCUMENT #

v STREET AUDRESS
NaME
STREET ADBRESS S
CHY-ST-2P e
UOGUMENT F

STREEY ADDRESS

NAME
STAEET ADDRESS N
Cmi-5T. 28 et

14. | herewy certify that the informatan supplied with this filing does not quakdy tor the
ndicated on this report is true and accurale and that my signature shall uév.a the
the receiver or rustee empowerad to execute this report as requirad by Che‘?ter g loriga Statutes

{ i:(

exgmption stated in Section 112 .07{3)(i}, Florida Statutes. | fuither cartify that the information
& e egat ellect as if mada under oath, that | am a Gereral Pattner of the imided padnership or

SIGNATURE: i )‘/&?[c‘pfm BuHes ";/agrgy Y 570y

SIGMNATURE AND TYPED OR PRIRTED NAME OF SIGNIN! !GEFEQL PAATNER

Daytme Phore #

K



