STAPLE CHECK HERE

2007 LIMITED PpIRTNéRsmP ANNUAL REPORT FILED

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

DOCUMENT # A05000001093 Secretary of State
1. Entity Name
LYONS LAND HOLDINGS II, LTD.
Principal Place of Business Mailing Addrass
6820 LYONS TECHNOLOGY CIRCLE, #100 6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL. 33073
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address Hlllmml ||m ”M "m "W"'H Ilm Ilm ”l“l“”l'll W“lm ‘m
Suile, Apl. #, etc Suite, Apt. #, etc. 04252007 Chg-LP CR2E003 (12/06)
City & Stata Cily & Stals 4, FEI Number Applied For
20-2946540 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O gg.;itﬁ?:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registarad Agont

Name

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE, #100 Street Address (P.O. Box Number is Not Acteptable)

COCONUT CREEK, FL 33073

City FL I Zip Code

8. The above named entiy submits this statement for the purpose of changing its regisiered office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the oblgations of registered agant.

SIGNATURE
Signatwre, lypat o printerd nama ot ragistared agent and tile # apphcablea, DATE
FILE NOWIII 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 be changed on the form; an amendmant must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000077283
STREET ADORESS
NAME LYONS LAND HOLDINGS Il GP, INC,
STREET ADDRESS | 6B20 LYONS TECHNOLOGY CIRCLE, #100 oiTv-S¥-2p
Ciry-st-zip COCONUT CREEK, FL 33073
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY- 517 CIvy-ST-2IP
DOCUMENT 2
STREET ADDAFSS
NAME
STREET AGDRESS \ R
S cirv-51-21
DOCUMENT # \ ~ i_}i_!l_i'l _]i___ELI { f:ndl;.ﬂ»t. j ~
NAE STREET ADDRESS 0200730024 -0 500, 00
STAEET ADDRESS »
oy shze CITY- ST-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
BITY ST 2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS -
CITY- §1- 2P S

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signalure shall have the same fe?al effect as if made under oath; that | am a Genearal Partnar of tha limited parinership
or the recaver or lFuslee ampowered (o execul rred by Chapter 620 Florida Statutes

H_ B Aters L(lbb'? LY ST

7 SIGHATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dam Day! me Phona #

SIGNATURE:




