STAPLE CHECK HERE

d - “

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F‘LED

DOCUMENT # A04000000250 N
O6MAY -1 PM:2: 37

1. Entity Name
LYONS TECH VI, LTD.
SECHETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 104
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
A v s 0 O
(820 Lgmg TerinoloGy ciecle] 6820 Cons TecyneloGy ¢ recly
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 03072006 Chg-LP CR2E003 {11/05
#1009 7 /00U g { )
City & State City & Siate 4. FEI Number Applied For
CoconuT CREEL, FL . wconvT Creek  EC 20-1121208 Not Applicabic
Zip * Country Zip Country - . $8.75 Additionat
22,5 a Ui A 23 573 U4 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Street Address (P.O. Box Number is Not Accepiable)
DEERFIELD BEACH, FL 33442

6820 Lyarvs 7Ecm/oioéy Cotefle H /00

c’oco MoT CREEL FL Z‘pgocgeﬁ 3

g
tfor the p/urbose of changing its registerad office or regisiered agent, or both, in the State of Flarica. | am familiar with, and accep!

i M. ReTTEwRs OB;A%Aé

Signatute, ypaa gefiinian pute of rogisieied agent and tise i appicanla

8. The above named entity submits this stat
the obligations of registered agent

SIGNATURE

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LO4000012472 IREET DRSS
NAE LYONS TECH VI, LLC LBLO Lyons FeeunoloGy Ciicle #/loe
STREET ADDRESS | 1096 EAST NEWPCORT CENTER DRIVE, SUITE 100 O ’ 7 7
oi-s-7F | DEERFIELD BEACH, FL 33442 Votor/vT ceeek  FL. 330 T3>
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS “
CITY-ST- 2P {Ty-§7- 7P
DOCUMENT #
STREET ADDRESS
- SO00TSOHETE
STREET ADDRESS oy e
CITy-§1-21P Giy-§t-7ip BS"}dEJ’.DB_"Ulnel __EID4 **SDU. {,]D
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CTY-ST1-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
DOCUNE £ STREET ADDRESS
NAME
‘dTREET ADDRESS
GITY-§T-2IP
SITY-8T7-2IP

rM | hereby cetily that 1he information supplied with this filing d quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my ature shall have the same legal effect as if made under oath; that | am a General Partner of the timitad partnership
or the receiver or trustee empowered to execute this ired by Chapter 820, Florida Statutes

SIGNATURE: M. (3UTTEL W/Q/é I - T70-f111

SIGNATUBR/AND,-ﬁPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ats Deynme Phona #

7



