STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 AM

DOCUMENT # A04000000131 Secretary of State
1. Enuty Nams
LAKESIDE @ LYONS, LTD.
Principal Place of Business Malng Addrass
6820 LYONS TECHNOLOGY CIRCLE, #100 6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T S T TR v
Sule, Apt. #. slo Suite. Apt. #. fc. 04252007  Chg-LP CR2ED03 (12/06)
City & State Cily & State 4. FEI Number Applled For
76-0750639 Nat Applicable
e Country Zip Country 5. Cartificate of Stalus Desired ] 2&';35‘1"‘;?:;“”3'
6. Name and Address of Currant Registerod Agent 7. Name and Address of Now Registersd Agant

Name

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE, #100 Street Address (P C, Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatna, ypud or ponad aang of regigiered agent and vila f gpphcable DAIE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CHLY
DOCUMENT ¢ L040000063230 STAEET ADDRESS
NAME LAKESIDE @ LYONS CREEK GP, LLC
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, #100 CITY-ST-2P
CITY-S1-2I COCONUT CREEK, FL 33073
DOCUMENT ¢ L04000006329 STRCET ADDRESS
NANE LAKESIDE @ LYONS LLH GP, LLC
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, #100 CITY-ST-2
CITY-ST-2IP COCONUT CREEK, FL 33073
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
Ciry-S1-2P
FOCUMENT ¢ SIREET ADDRFSS OO0 2587
NAME el el Rl L o it M e T Do e B S T T S o Ve BT
STREET ADDRESS e L Lo hdd LM e TALt Lk, 11
GITY-§1- 2P
CITY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-83-7IP
CITY.5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
ciry-S1-ae
CITY-§1-2P

14. | hereby certify that the information supphed with this filing does not qualdy for the exemptions contalined in Chapter 119, Florda Statutes, | further certify thal the mformation
indicated on this report s true and accurate and that my si e the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowerad o executa thi fl as required by Chapter 52{@, Florida Statules

,gj‘E{—g \f/BD/O'? FEY -S20-D (L

SIGN, IRE AND TYPED QR PRINTED NAME OF *GNINB GENERAL FARPNER Date Daytma Phona #

SIGNATURE:

- /




