STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A04000000250 Secretary of State
1. Entty Name
LYONS TECH VI, LTD.
Principal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
COCONUT CREEK, FI. 33073 COCONUT CREEK, FL 33073
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address ||||‘I“ ml ||’“ Illlulmllw |Im|lml|l” ||“I “ll’ I”” “Hl“ |‘ ’II‘
Suita. Apt, #, etc. Suite, Apt #, etc 04252007 Chg-LP CR2E003 (12/06)
City & Siate Ciy & Stale 4. FEI Number Applied For
20-1121208 Not Applicable
Zp Country “e Country 5. Certificale of Status Desired O Ei.;gﬁf:‘;ﬁonal
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073

City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obliganons of registered agent.

SIGNATURE

Sigihatule, typad or printect nama g° regesidred agant and inte i apphcabls, DATE
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: General Partners MAY NOT he changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000012472
STREET ADDRESS
NAME LYONS TECH VI, LLC
STREET ADDRESS | 6B20 LYONS TECHNOLOGY CIRCLE CITY-ST. 1P
Ciry-§t-zip COCONUT CREEK, FL 33073
DOCUMENY #
STREET ADDRESS
NAME
STREET ADDRESS T-ST.7F
CINY-St-71p erv-st
DOCUMENT #
STREET ADDAESS
HAME B Limm e e o e e
STRECT ADDAESS o il lr_Jt_ti,_ill,:li:_;‘|~| i .:_nf:l;utl::. o
CIty-ST. 2 CIY-51-2 D52 AT -30024~-01% 500,00
[
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oITY-ST. 7P
CIry-§t.zip ha
DOCH
UMENT & STREET ADDRESS
NAME
STHEET ADDRFSS -
CrY-ST- 2P e
poc
UMENT ¢ STREET ADDAESS
NAMC
STREET ADDRESS
Ciry-§1-2IP
CITy-§1-4P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that | have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership

y Chaptgr 620, Florida Statutes

.B«nyb %/32{‘07 GSHY-L70-8 |

-
SIGNATURE ANPYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata Dayt.ma Prono &

or the recewver or lrustee empowered 10 gxecute 2port as required)

SIGNATURE:




