STAPLE CHECK HERE

""2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan17,2007 08:00 AM

DOCUMENT #A02000001084 Secretary of State
‘I‘_YEI:;}:IV :\I;TRAILY LIMITED PARTNERSHIP

Principal Place of Buginess Mailing Address
TWO SOUTH UMIVERSITY DRIVE, SUITE 215 TWG SOUTH UNIVERSITY DRIVE, SUITE 215
PLANTATION, FL 33324 PLANTATION, FL 33324

RN IO

Lo e 01092007 No Chg-LP CR2E003 (12/086)
: 4. FE| Number Applied For
Lot 01-07396486 Not Applicabla

$8.75 Additonal

5. Centificats of Status Desired [} Foo Required

ot

EEL AR
I FE ot

6. Name and Address of Current Reglsterad Agent RO A
‘ EER LN
LAMONT & NEIMAN, P.A. R WRI
ONE BISCAYNE TOWER, SUITE 3550 La W.EFFE

MIAMI, FL 33134 X

PA

- LT [

St g .
R I (NGRS ! - wro,

8. The above named enkity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signatwe, typad o pranted name of ragisterad agent and htla I applicable

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fea will he $900.00

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.
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12, GENERAL PARTNER INFORMATION

DOCUMENT # P02000085212

NAME LYNN INVESTMENT MANAGEMENT CORP.
STREETADDAESS | TWO SOUTH UNIVERSITY DRIVE, SUITE 215
City-sr-zie PLANTATION, FL 33324

OOCUMENT 2
NAME

STREET ADDRESS
CiIY-ST-21P

OOCUMENT #

NAME
STREET ADDRESS
Ciry-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-sT-2IP

DOCUMENT #
NAME

STREEY ADDRESS
CITY-ST-ZPP

r, s

DOCUMENT #

e T AR N AR RN
STREET ADDRESS ) S et
CITY-ST-2IP

L, n e e BN

. [

SIGNATURE: V\ e ,/67}’ //&/r'{ iy ew Ul

14. | hereby cartily that the Information supplied with this filing does ret 1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my signalure shall have the sama legal effact as if made under oalh; that | am a General Pariner of the limitad partnecship
or the receiver or lrusles empowared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHNER Dats Daybma Pnone 4




