STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL RiEP?;R.T FILED

Due By May 1, 2006
Jan 11, 2006 08:00-AN

? g&lﬂlENT #A02000001084 Secretary of State
LYNN FAMILY LIMITED PARTNERSHIP
Principal Place of Businass T Malling Address T a
TWO SOUTH UNIVERSITY DRIVE, SUITE 215 TWO SQUTH UNIVERSITY DRIVE, SUITE 215
PLANTATION, FL 33324 PLANTATION, FL 33324
———— [[lNEWRNER A
01052006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Anplied For
11-0739646 Not Applicable
5. Certificate of Status Desired “ O ?g-;gqlﬁ?iﬁc;naf ‘

6. Name and Address of Current Registered Agent

AT SN, A DO NOT WRITE
MiAML FL 33131 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cfiice or refisiered ageéht, or both, in the State of Florlda | am familiar with. and ’acb:es'a’r
the obligations of registered agent.

SIGNATURE . : S — ;
Signature, lyped or prinied nama of registerad aga: and (& ¥ appiicable : - - - ! - DATE )

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTHER 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

DOCUMENT # PO2000085212
NAME LYNN INVESTMENT MANAGEMENT CORP.
STREET ADDRESS | TWO SQUTH UNIVERSITY ORIVE, SUITE 215

GTY-$1-2P PLANTATION, FIL 33324 HOO0N0=82307

DOCUMENT# ) ‘ ' ' * 0112/ 06-00003-005 R00.00_
NAME

STREET ADDRESS
Y- 57-2P

DOCUMENT #
NAME

STRSTADRESS DO NOT WRITE

LITY-ST-29

DOCUNENT £ ' ' IN THIS SPACE

NAME
STREET ADERESS
CiTY.ST-2ZP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY. ST-ZIP

DOCUMENT
NAME

STREET ADDRESS
Crry-sT-7e

14. | nereby certify that the informatien supplied with this Tiing does nat qualify for the exerhpions Gontzingd in Chapier 119, Florida Statutes 1 Rurther centfy that the infofdiatidn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partnar of the limited padnarsiip
ar the raceiver or trustee empowered o execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: ___ _——— . Sotoy I 4 (W

GNATURE AND R PRAINTED NAME OF SIGNING GENERAL PARTNER Dawe Daylima Phene 4

Aiaw l*ffw*) '



