STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

May 06, 2005 08:00 AN

Due By May 1, 2005 -

DOCUMENT # A02000000480

1, Entity Name

LYONS TECH I, LTD.

ecretary of State

Principal Place of Business

1096 EAST NEWPORT CENTEEDRIV_E SUITE 100

DEERFELD BEACH, FL 33442

Ma'iifng Address

T096 EAST NEWPORT CENTER DRIVE, SUITE 10
DEERFIELD BEACH, TL 33442

AR A

2. Principal Place of Business _ - 3. Mailing Address

Suite, Apt, #. elc. = Suite, #, etc.

lie. At #. elc uite, Apt #, eto 04132005  Chg-LP CRZE003 (10/03)
City & State — City 8 State T - 4, FEl Number Applied For
_ 01-0662517 Not Applicabte
Zp Couniry e Courtry 5. Certificale of Status Desired O $8.75 aqditiona)
Fes Required
&, Nams and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent
= i Namo ‘ :

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442

Street Address (P O. Box Number is Not Accéptable)

Zip Code

City i FL J

8. The above named entity SUbmits this statement T6r the purpose of changfng its reglistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regnstarﬁ agent. .

SIGNATURE

Signalure. lypad o ponled name of reglstared agart and title if appleakie - . T . ) DATE
9. Capital Contributions

e . 10, Amount of Capital Contributions
a5 Shown on record, §1 ,000.00

in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.,

1z.  GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | LO2000007697 -~ o

¥ STREET ADDRESS
NAME LYONS TECH I, LLC
STREET AGORESS | 1088 EAST NEWPORT CENTER DRIVE, SUITE 100 o

' "~ i CITY-$1-ZiP t lui
onv-sT-2 | DEERFIELD BEACH, FL. 33442 oz w’:“?’-,QG ﬁU Froe ga
— - — = LI T ITUR & s
DDSUMENT ¢ STREET ADURESS
Mar
STREET ADDRESS Y12 -
CTY-§T- 2P sl
DOCUMENT 2 o = - ' .
e STREET ADDRESS
STALET ADDRESS N
Y- 8T 2P G- 570
DOCUMENT £ S i " )
STREET ADE)

D FET ADORESS
STREET ADDRESS
pulnitinnd GITY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS A
[Ty -51-21P h
OCUMENT # . o )
e STREET ADORESS
STRELT ADORESS CITY-&1- 0P ) i
ST 5.7 - e

14. { hereby certify thaTThe Inferation suppTied with this f fling does nft
indicated on this report is frue and accurate and that my signaturg sh
the receiver or rusiee empowered 1o execute this repart as requied b

SIGNATURE:

empiion stared in Section T19 0733, Florda Statutes. ! further ceriily that the Information
me legal effect as if made under cath; that | am a General Partner of Ihe timited partnership or
0, Florida Statutes

Wil olim E))’ﬁl(“_(. Lf} ij G- S

/o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEAERAMRTNER Datal

Daytime Phopp &

[\



