STAPLE CHECK HERE

- »

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A05000001093

1. Entity Name
LYONS LAND HOLDINGS I, LTD.

FILED
06 MAY -1 PH :20
SECRETARY OF STATE

Principa! Place of Business

1096 EAST NEWPORT CENTER DRIVE, SUITE 100
DECRFIELD BEACH, FL 33442

Mailing Adcdress

DEERFIELD BEACH, FL 33442

1096 EAST NEWPORT CENTER DRIVE, SUITE 108

TALLAHASSEE FLORIDA

0O

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442

Principal Place of Business iling Addres: .

5820 Lyons Technology Circle, . 6850 1YOHS ﬁl‘echno]ogy Circle,
100e. Apt. #. etc. #10e. Apt #. etc. 03072006  Chg-LP CR2E003 (11/05)

[;chnué_gmek El33073 Cocanut.Creek E1 33073

City & Stata > d City & State 4. FEI Number ] _ Applied For

- D@ - ‘aC(LJ 6 — Q{ O Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Nol Acceplable)

6820 Lyons Technology Circle,

??diUU

CacontOranl

Zip Cods
R EFl22072 FL l

8. The above named entity submits this

the obligations of regiswm.
SIGNATURE / M- BurTEe S

ent for the purpgke of changing its reglslera&’o?fuca

or registared agiént, orBH, wihe Stete of Florida, | em familiar with, and accept

: oy/zg/u

So‘una!urg,ﬂéd o Dllnlfpﬂﬁme ol rapisiared agarii and title it applicable.
=

OATE

FI‘LE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $9200.00

o

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 # P05000077283 -
STREET ADDRESS
NAME LYONS LAND HOLDINGS Il GP, INC. 6820 Lyons Technology Circle, ~
STREET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 A — #1UU
Ciry-st-zip DEERFIELD BEACH, FL 33442 Coconut Creek, F1 33073 —
BCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-217
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CIry-St-4°p TY-§7-2IP 3[:[{]':‘? l-T, D_.E‘___'—_, 53
pocoNeNT? 057227 06——01033==027 500 00—
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2w CiTy-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oIy - §T-2IP CITY-5T-21P
DOCUMENT # S
NAME STREET ADDRESS
S‘IREE'I ADBDRESS
(TSI CITY-57-2P

14. | hereby certify that the information supplied

o the receiver or trustee empowen

SIGNATURE:

is filing do%? not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation

indicated on 1his repert is true and acc! that my signgtdre shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership
gxdcu s
-"/

M- /§u77E¢£S

as required by Chapter 620, Florida Statutes

Fiv-S9p0- ¥t/ /

/ /S}IGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7

oy /e ot

Bate

Dayume Phone &




