STAPLE CHECK HERE

Dus By May 1, 2007 Apr 12,2007 08:00 AM
DOCUMENT # A29602 .

1. Entity Name
DAYTONA-LAKE CITY BAR-B-Q, LTD.

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED ‘

Secretary of State

Principa! Place cf Business Mailing Adcdress ‘

2605 SW 33RD ST. BLDG 200 2605 SW 33RD ST. BLDG 200
OCALA, FL 34474 OCALA, FL 34474
03282007 No Chg-LP CR2EQQ3 (12/06)
59-2987690 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Raquired

DO NOT WRITE IN THIS SPACE o T Appled For
i

6. Name and Address of Current Reglstered Agent

D605 W 33A5 ST BLDG 200 DO NOT WRITE
CCALA FL 3a47d IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, Iypad or prinied nams of regisiered agent and titls If applicable. DATE

FILE NOWI!I 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ P97000019295
NAME KTO, INC.

STREFT ADDRESS | 2605 SW 33RD ST. BLDG 200 HOG000 70570

onY-st2P | OCALA, FL 34474 4200730025020 500,00

DOCUMENT #
NAME

STREET ADDRESS
GiTY-8T-2IP

OOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

oITy-sT-21P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made path; that | am a Ganeral Partner of the limited partnership
or Ine receiver or trustes empowered 1o axecuts this report as required by-Chapter 620, Floridla Statules

G by 35 Lo

Date Oaytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING GENERAL PARTNER




