:

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A94000001478

1. Entity Name
LIONSPAW DEVELOPMENT, LTD.

Principal Place af Business

125 E. INDIANA AVE., STE. A-2
DELAND, FL 32724

Mailing Address

125 E. INDIANA AVE,, STE. A-2
DELAND, FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & Stata City & Slale 4. FEI Number Applied For
59-3303898 Not Applicable
Z' 1 T e
P Country ap Couniry 5. Centificate of Sialus Desired O $875 4dd|t|onal
Fee Requirad
* 6. Name and Address of Current R ad Agent 7. Name and Address of New Reglstersd Agent
Name

MCMAHAN, RICHARD A

125 E INDIANA AVE #A-2
DELAND, FL 32724

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

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

the abligations of registered agent.

SIGNATURE

Signatre. lyped or prinled name of regislered agent and titlk 11 applicable.

DATE

FILE NOWIl! 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 Parthers 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 # 300569 STREET ADDRESS
HAME RAM GROUP INC.
STREETADDRESS | 125 E. INDIANA AVE., SUITE A-2 CITY-ST-2IP
CITY-ST-2P DELAND, FL 32724
MENT +
DOCUMEN SIREET ADDRESS
NAME
STREET ADDRESS T T =
e CITY-8T- 2 . g’_Llli;lEJ rZ3932057
§1- A5AHN ANAR--01012—-=027  #eT00 00
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS 1
CIty -ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CIry-§3-2p
CITY-ST-21P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-ZIP

14, | hereby certify that the information supplied with this {iling does not l:lualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
13

indicated on this report is true and accurate and that my signature sh:

or the receivar or tiustee emWifed by Chapter 620,
SIGNATURE: v/

rida Statutes

Sy -0b SR TR274

| hava the same IaF?gl etfect as if made under cath; that | am a Generat Panner of the limited partnership

SIGNATURE AND TYPED OR PRINTEQ NAME OF 8IGNING GENERAL PARTNER

Late

Daytirna Phoneg ¥

kf?




