« HERE

Lo

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ Feb 16, 2005 08:00 AM

DOCUMENT # A02000001084 Secretary of State
1. Entity Narne o - T
LYNN FAMILY LIMITED PARTNERSHIP
Principal Place of Busines: 7; - Ma’tl'm;dciress _ B
TWO SOUTH UNIVERSITY DRIVE, SUITE 215 TWO SOUTH UNIVERSITY DRIVE, SUITE 215
PLANTATION, FL 33324 . PLANTATION, FL 33324
e T
Sute. Aot ¥ exc ) Sute Ant @ ele 01102006  Chg-LP CR2EC03 (10/03)
Ciy & State M . T = City & Stale — ] 4. FEL Number sppted For
e . _ 01-0739646 ] Not Apglicable
Zp Couniry Zio Country 5. Ceriificaie ¢f Status Desired [ Ei'zesqlﬁ?ﬁmal
5. Name and Addross of Curll'n!uRegl_stered Agent L 7. Name and Address of New Registered Agent

Name

LAMONT & NEIMAN, P.A, .
ONE BISCAYNE TOWER, SUITE 3550 N Sireet Address (P O, Box Number is Not Acceplable)

MIAMI, FL 33131

City - ] ' FL , Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cligabions of registered agent,

SIGNATURE ' e . : Lo
Signature. Iyped o pfAaa name &f regisTered agent and We F applicable . : ) . DATE

8. Capital CONMOUIONS g r v : -1 10. Amgur of Capita) Contributions
&s Shown on record. $1 0-000.000-00 in FLORIDA {0 cate, J_ 6 2 ?

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

17 _ GENERAL PARTNER INFORMATION g T2 A ADORESS CHANGES ONLY
DOCUMENT ¢ PD2DDOOB52? 2 - STAEET ADDRESS
HAME 4 LYNN INVESTMENT MANAGEMENT CORP
STREET ADDRESS | TWO SQUTH UNIVERSITY DRIVE, SUITE 215 CITY-S1- 2P
CITY-8T- 2P PLANTATION, FL 33324 S
DOCUMENT £ STREET ASDRESS
NAME
STREET ADDAESS CiTY-5T- 2P
Ty -8T- 2P
DOCUMENT # STREET AUDRESS
WAME
STREET ADDRESS CITY.51.2IP
Iy -ST-2P ) B - .
DOCUMENT ¢ STREET ADDRESS
NAME
SPAEET gODRESS CITY-ST-21P
CITY ST .2
e = - — ]
DOCUMENT # STREET ADDRESS
NAME
STAEET ADCRESS CITY-SF. 2P
~TY-§- 2P - -
DACUMENT # STREET ANORESS
HAME
STREET ADDRESS CITY-§T-2IP
Ty -5T- 2P

14. 1 hereby certify that the inforsation supplied with this filing does not qualily for Ihe exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repor is true and accurate and that my signature shail have the same ie?al effect as if made under gath, that | am a Generai Partner of the lrited partnership or
the receiver or trustee empowered to execute this re:mZ/equired by Chapter B20, Florida Statutes

4/ ;!a y Ayy im0

_ SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GENERAL PARTNER .. _ Rae Dayime Prong &

-

SIGNATURE:

Brian tovw




