STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

»

Due By May 1, 2006

1. Entity Name

DTS FAMILY PARTNERSHIP, LTD.

PR

 DOCUMENT #A00000001474

-

Principal Place of Business™ - ..« ~

6819 BROKEN ARROW TRAIL
LAKELAND, FL 33813

A
ahr

" *Maifirig Address

* s 6819 BROKEN ARROW
"' LAKELAND, FL 33813

TRAIL

2. Principal Place of Business

3. Mailing Address

FILED
06HAY -1 PRE: 21

e SECRETARY. OF STAIE
- ALUAHASSEE FLORIDA

[T

STRICKLAND, DEBBIE JO
6819 BROKEN ARROW TRAIL
LAKELAND, FL 33813

S‘}“e’ A‘S‘ " i_:’\“ PO REwS OF ‘_T:‘e' ‘:\“" . 2:_ APERS. DR 04242006  Chg-LP CR2EQ03 (11/05)
City & State City & State 4. Applied For
oD B8 s O ungrd BEnzer L 59-3699272 Not Applicable
8 A
Zin Country Zip Count i ; $8.75 additional
’3 By OS 2\ 5 z 5. Centificate of Status Desired O Fee Required
6. Mame and Addreas of Current Registered Agent 7. Namo and Address of New Reglatered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

Hy N ST eotew S Dewe

City

Otwmong e

FL | %8

8. The abova named entity sulbrmits this statement forigpurpose of changing its registered officeor registered agent, or both, in the State gf Florida. | am familiar with, and accept
the obligatians of registered ag ent. \ ‘ Y E\ . .
) EAVAR C dlasiog
SIGNATURE ——— . R o SRS -

Signature, typed or pnted neme of

DATE ~

[H

LRI i,

PO

FILE NOWI!! ‘FEE IS $500.00
Aftor May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filad to changa a genseral pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PGODOGOY0TTE
STREET ADDRESS
HANE STRICKLAND MANAGMENT, INC. A WL St Rodrsws Deae
STREET ADDRESS | 6619 BROKEN ARROW TRAIL
CITY-ST-2P
onr-s-z¢ | LAKELAND, FL 33813 Qﬁw\m’b &_‘(‘r&-\ -(%_ 2o\
DOCUMENT # STREET A
NAME
STREET % CIY-ST-2P
CITY-ST-2P )
DOCUMENT # STREET ADDRESS
e o = e e
STREET ADDRESS H =
CIMY-ST- 2P CITY-ST-2P 05/22/06--D1040--016  #%500. 00
DOCUMENT #
STREET ADDRESS
NAME
ADORESS CITy-S1- 0P
GHY-ST-2P e
DICUMENT # STREET ADDRESS
MAME
STREET - CITY-5T-2IP
CITY-ST-2P A
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-AP
. CITY-ST-ZP

SIGNATURE:

AND TYPED OR

d by Chapter 620

4. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signate shall have the same |
or the receiver or trustee empowered 1o execute this report as red

at effect as if made undes oath: that | am a General Partner of the timited partnership
Florida Statutes

4[35 OL &2 inp13sY

MAME'F SIGNING GEMERAL PARTNER

Daytime Phone #

\Q




