STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A02000000481 Secretary of State
1. Entty Name
LYONS TECH 11, LTD.
Principal,Place of Business Mailing Address
1096 E. NEWPDRT CENTER DRIVE, SUITE 100 1096 E. NEWPORT CENTER DRIVE, SUITE 100
DEERFIEAD BEACH, FL 33442 DEERFELD BEACH, FL 33442
‘ 1
e e DDA IR
Suite, Apt . ete Sue. Apt 4, elc. 03182004  Chg-LP CR2EC03 (10/03)
City & State Ciy & State 4. FEI Number Applied For
(010862556 Not Applcable
2P Country aip Country 5. Certificate of Status Desired i Eg'g?qﬁf:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BUTTERS, MALCOLM
1006 E. NEWPORT CENTER DRIVE, SUITE 100 Street Address {P.Q, Box Number is Not Acceptablg)
DEERFIELD BEACH, FL 33442

City FL | Zip Code

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

SIGNATURE

Signalure typed or privieo name of registered agent and tke [ apphcable CATE

9. Caprtal Contrbutions 10. Amount of Capital Contributions
as 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, AODRESS CHANGES ONLY
DOCUMENT ¢ 102000007696

STREET ADDRESS
NAME LYONS TECH I, LLC
STReET ADDRESS | 1096 E. NEWPORT CENTER DRIVE, SUITE 100 S
oiv-s1-2¢ | DEERFIELD BEACH, FL 33442

EER NS B

GOCUMENT # 60 - 201 1-n00 '
oot SFREET ADDRESS TR ~E0n 1 1-001 141035
STREET ADDRESS

ouyY-S1-7p
CITY-5T-21P
OOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS CiTy-ST-21P
oY -ST-217
DOCUMENT # STAEET ADDRESS
MNAME
STEET ADDRESS Cify-s1-2p
CTY-5T-2F —
DOCUMENT # STREET ADDRESS
e
SIREET ADDRESS

GTY-51-2P
CiTy-ST-2IP
DOCUMENT £ SIREET ADDRESS
NAME
STREET ADURESS crv-s7
Y-Stz A

3
14. | hergby certify that the information supplied with this filing does not quality for the engﬁ{pﬁon slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infe.mabon
indicated on this report 1s frug and accurate and that my signature shall haveitne sar fegal effect as if made under oath, that | am 2 General Partner of the limited partnership or
tne recaver or rustee empawered 10 exacute this report as required by Cﬁap‘er 620, Florida Statutes
: l/

T - S70 -5
ﬁ/g{m(m Buoters Yook B

Dayine Phone #

SIGNATURE: \ l}\S

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GENER'JL PARTNER

F




