STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 29, 2004 08:00 AM

DOCUMENT # A02000000480 Secretary of State
1. Entiy Name
LYONS TECH II, LTD.
Principal Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPQRT CENTER DRIVE, SUITE 100
DEERFIZLD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
L eSS LRI A
Sule. Apt #. et Sute. Aot &, ete 03172004  Chg-LP CR2E003 (10/09)
Cy & State Ciy & State 4. FEI Number Apphed For
01-0662517 Not Applicable
Zp Country aip Country $8.75 Additonal
5. Certficats of Status Cesired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Sirest Address (P 0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL I Zwp Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or hoth, n the State of Florida [ am famitiar with, and accept
the obhgations of registered agent

SIGNATURE

Sigrare yped of prnted name of regsieneo agent and nile o appiicabie DATE

9. Capital Contributrons 10. Amourt of Capial Contribubons
as Shown on record $1,000.00 in FLORIDA Lo date

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 ¢ 102000007697
—_—
NaE LYONS TECH II, LLC SELEAIDALS
SIREET ADDARESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 P ——
CITY-ST- 2P DEERFIELD BEACH, FLL 33442
COGUKENT ¢ STREK AGDRESS
NAME
3 SR
TREET ADDHESS R 181,55
CITy-81-2P
DOCUNENT #

STREET ALDAESS
HAME

STREET ADDRESS

CIEY-51-21P
Ciry-Si-2F -
OOCUMENT #
OCUME STREET ADBRESS
NAME
STREET ADDRESS

GITy-57-71P
Ci1Y-S1-2F
01 T #
GOCUMEN STREET ADDRESS
HAME
SIREET ADDRESS SITY-§1-2IF
CiTY-S1-2P o
DOCUMENT #

STREET ADDRESS
NAME
S1REET ACDRESS I7Y-57-2IF
CITY-ST-2IP .

ndicated on this report 1s frue and accurate and that my signature shall have sameChal %Ifeci as it made under cath that | am a General Partrer of ibe limited partnership or
rida Statujes

1<

YT )
SIGNATURE: \ e plovln Sttos ‘{;a'/o? 7Y STy

14, | hereby certity that the information supplied wih this filing does not quakly for the cxo:;%on stated s Section 112.07{3)()), Florida Statutes, | further certify Inal the information
the recewver or rustee empowered 1o exocute thus report as required by Chapter 520,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERXS PARTNER I Care Davhinie: 710 4

¢




