STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000000938

1, Entity Name

INTELLIFLEX - DANIELS PARKWAY , LTD.

,THYUS
TiLt;E!iqu' FLORIE

0B HAR |1 PR 2: W]

Principal Place of Business Mailing Address
6530 WEST ROGERS CiRCLE, STE. 31 6530 WEST ROGERS CIRCLE, STE. 31
BOCA RATON, FL 33487 BOCA RATON, FL 33487

2 Principal Place of Business - No PO Bocw | 3. Maling Address mmmmmmmwwmwwwwm

— 4755 Technology Way Ste. 202 4755 Technology Way Ste. 202

02062008 Chg-LP CR2ED03 (12/06)
| Boca Raton, FL. 33431-3338 Boca Raton, FL 33431-3338
4. FEI Number Applied For
e ——— e 20-1261416 Not Applicable
e Country Zip Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New'Registerad Agent
. Name

LEDER, SEANM

6530 WEST ROGERS CIRCLE, STE. 31 sweet# 4755 Technology Way Ste. 202

BOCA RATON, FL 33487 Boca Raton, FL. 33431-3338

// City e ———FL I Zip Code

8. The above named entity submiis this g emen! the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1% obligations of registered agent.

| 2[a#0®

S‘:JNATUHE Signature, typec o printes name o! re‘gl%ﬂ agent ana ltla il applicabls. DAT‘
- _
A FILE NOWII! FEE IS $500.00
. L ' After May 1, 2008, Fee will he $900.00 - .
s 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 4
ADDRESS
RANE EBE INTELLIFLEX - DANIELS PARKWAY GP, LLC STREET 4755 Technology Way §teﬂ. 202
STREET ADDRESS | 6630 WEST ROGERS CIRCLE. STE. 31 o-S0.26 Boca Raton, FLL 33431-3338
CaTy.ST-2° BOCA RATON, FL 33487
DOCUMENT # - - —
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-21P emy-51-71 _
DOCUMENT # N - *-L.;IL'?!. ) R ) P:_;‘i ==
NAME STRECT ADDRESS B2/21/08--01007--10  #%503., {0
STREET ADDRESS e
CITY-S1- 2 eirY-S7-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITf.s1-21p Emi-si-ap
DOCUENT ¢ STAEET ADDRESS
HANE
STREET ADDRESS o0
CITY:ST-2IP =% ciry-ST-41
DOCUMENT ¢
STREET ADDAESS
NEME - -
STREET ADDRESS P
CTY-S1-2IP ery-i-

14. | hereby certity that the information supplied with this
indicated on this report is true and accuraile and that
or the receiver or trustee empowered to execute thi

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
igogture shall have the same legal effect as if made under oath; that | em a General Partner of the limited parinershin
S required by Chap!er 620, Florida Statutes

o Ledor ﬁ/?’?’/”ﬁ 50L1-995- 15T%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Naytime #none »




