STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP AKNUAL REPORT

Due By May 1, 2008

DOCUMENT #A04000000131

FILED

May 01, 2008 08:00 A}

Secretary of State

1. Entity Name

LAKESIDE @ LYONS, LTD.

Mailing Address

6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073

Principa! Place of Business

6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073

MO0 BN

. | . S " 04242008 No Chg-LP CR2E003 (12/08)
.DO NOT WRITE IN THIS SPACE & e Appied For
’ 76-0750639 Nol Applicable

$8.75 Additional

5. Centficate of Status Desired (M| Foe Raduired

6. Mame and Addrass of Current Registered Agent

BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL. 33073

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for Ihe 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

Signalure, typad o printed name ol regisiered agent and btle if applicabls.

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFCRMATION :

DOCUMENT ¢ L.04000006330

KAME LAKESIDE @ LYONS CREEK GP, LLC
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, #100
eIy -S1-7iP COCONUT CREEK, FL 33073

DOCUMENT ¢ L04000006329

NAME LLAKESIDE @ LYONS LLH GP, LLC

STREET ADDRESS | 6820 LYONS TECHNCLOGY CIRCLE, #100
CITY-ST-21P COCONUT CREEK, FL. 33073 - . ’ IR

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2tP

IN THIS SPACE -

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1- 2P

DOCUMENT #
NAME

STREEF ADDRESS
CITy-S1-21P

ualify for the exemptions cantained in Chapter 119, Flerida Statutes, | further cerlify that the information
all have the same legal effect as if made under oath; that | am a Generat Partner of the limited paninership
ired by Chapter 620, Florida Statutes

14. | hereby certify that the information suppliedfwith thig™gl
ndicated on this report is true and accurate pnd that m:

SIGNATURE:

SIGNATURE AND TYPED ORMRINTED JfAME OF SIGNING GENERAL PARTNER Data Daytrre Phone #




