STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A00000001351

1. Entity Name
DANIELS FAMILY HOLDINGS, LTD.

Principal Ptace of Business Mailing Address.
9339 HAAS DR 26079 SO. HILLOCKBURN RD.
HUDSON, FL 34669 ESTACADA, OR 970213

DO NOT WRITE IN THIS SPACE

A RO R

FILED |
Jan 19,2007 08:00 AM
Secretary of State

01072007 No Chg-LP CR2E003 (12/06)
4, FE! Number Applied For
65-1036544 Not Applicable

5. Coertificate of Status Desirad

M $8.75 additional

Fea Required

8, Name and Address of Current Registered Agent

KOLTUN, JEFFREY M
557 NORTH WYMORE RD. SUITE 100
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE .

8. The abave named entity submits this statament for the purposa of changing its registered office or registarad agent, or both, in the Staie of Florida. | am familiar with, and accepl

the obtigations of registered agent.

SIGNATURE

Signetura, typed or priniec name of registered agent and ttle ¥ apphcable.

FILE NOWII! FEE IS $500.00
- After May 1, 2007, Fee will be $800.00

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 amendment must be filed to change a genaeral partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
HAME DANIELS, STEWART A TRUSTEE
STREET ADDRESS | 9339 HAAS DR.

Ciy-s1-2P HUDSON, FL 34689

DOCUMENT #
NAME SKOIEN, WANDA D TRUSTEE
STREET ADDAESS | 26079 SO. HILLOCKBURN RD.
Cirv-s1-2P ESTACADA, OR 67023

DOCUMENT #
NAME

STREET ADDRESS
Ciy-SI-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CrEY-S1-2P

DOCUMENT #
HAM

S ADDAESS
CIyY-s1-2IP

OOCUMENT #
NAME

STREET ADDRESS
CHY-ST-2P

14

DO NOT WRITE
IN THIS SPACE

u"l

‘--—1 07 508,75

14, 1 hereby certify that the infermation supplied with this filing doss not c1uaiiry for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
all have the same legal effect as if made under 0aih; that | am a General Partrier of tha limited partnarship

indicated on this report is true and accurate and thar my signature sh
or the receiver or trustes ?xwered to execute this report as required by Chapier G20,

SIGNATURE:

orida Statutes

oot O B ppnady Stacart A Dancels 1ro7503 £3ed 58

WGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTNER

Daytime Phone #




