STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL RE’POI%"‘I’ (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A84000000504 Apr 24,2006 08:00 ANV
1. Entity Name
DADELAND STATION ASSOCIATES, LTD. Secretary of State
Principal Place of Business _ Mailing A-ddress -
2665 SOUTH BAYSHORE DR., SUITE 1200 2665 S0UTH BAYSHORE DR, SUITE 1200
o ARG AR
2. Principal Piace of Businass 3. Malling Address
Suite, Apt. #, elc. S Sute, Ant. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & Swate ) 4. FE! Number ’ i |Appiied Far
‘ £5-0480941 r ENot Apphcabie
Zip Courmry Zip Gountry 5. Cetfificate of Status Desired [ZI/ ?eae ;!’esq gfedé“"“a;
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name )
EgngéA é\l B,ggg%g’ g}i{c 5-1200 Street Address {P O. Box Number is Not Asceptabie) -
MIAMI FL 33133 ’
Cay FL Zip Code

8. The above named entity submits this statement for the hh@oéé of changing its registered office or regiéiered égeni, or beth, in the State of Florida, 1 am familiar with, and
acgept the okiligations of registered agent

SIGNATURE

Signature. typsd o privied name ol mglstcrcd agom and litie i!appuc-'\é:h ) : N DATE

s AR T nE A Ao e LT R

FILE NOW!!! Fee ls $590. Yy * After May 1, 2006, fee w:ll he $900. *** Make check payahie ta Florida Department o! state.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. _GENERAL PARTINER INFORMATION - 13, ADDRESS CHANGES ONLY _
DOCUMENT#  1P24000027062 § STREEY ABCRESS
HAME DADELAND DEPCT, INC.
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 1200 CITi-ST-2P
Gf-SE-2P IMIAME FL 33133
MENT e
OOCUMENT STRET Y ADDRESS URn0RD531 533
e N ANE ANE-CIE=01T SRR TS
STREET ADDRESS £ATY-ST-2P ) N
Girv-ST-2Ip -
DOCUMENT 7 : STREET ABDRESS
NAME -
STREET ADDRESS CITY-517- 7P
CITY-ST-2IP .
DGCUMENT # STREET ADERESS
HAME
STRECT ADBRISS CHTY-ST.2ZP
CiTe- 5721 o
DGCU
MENT STREET ADDRESS
HAME
STREET ADDRESS CHFY-ST-2P
CITY-$7- 2P —
oo
CUMENT # STREET ADDRESS
FAME
STRIET ADDRESS
LTy -ST-2
CTY-ST-2P ﬂ

14. | hereby certdy that the information supplied with this hling does npt Au lify for the exemptions contained in Chapter 119, Forida Statutes. | further certfy that §1é infermation
indicated on this report is tue and accurate and that my sign alfl have the same tegal effect as if made under oath; that | am & General Partner of the limited partnarship

or the recaver or rusies empowered 1o execute this repott as fadfifed Sy Chapier 820, Florida Statutes
03/20/0¢. (304) §59. ng

SIGHATURE AND TYPED OR PRINTED NAME OF REAAL PARTNER Dale Coytme Phene §

SIGNATURE:




