2007 LINITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

Mar 16, 2007 08:00 AN

DOCUMENT # A00000002036
1. Entiy Name Secretary of State
DYAL FAMILY PARTNERSHIP NO, 1, LTD.
Principal Place of Businass Mailing Address
13883 S.W. COUNTY ROAD 231 13883 S.W. COUNTY ROAD 231
BROOKER, FL 32822 BROOKER, FL 32622
01132007 No Chg-tP CR2EDG3 (12708}
DO NOT WRITE IN THIS SPACE o e AT For
01-0656787 Mot Applicable
5, Cerificate of Status Desired | Fs;i‘;g j::i;ﬁ"“a]

6. Name and Address of Current Registered Agent

TAYLOR, JAMES J JR. DO NOT WRITE

CIOTAYLOR & TAYL%RE’, gA.
420 80UTH LAWREN LVD.
KEYSTONE HEIGHTS, FL 32656 tN TH!S SPACE

8. Tha above named enlify submils this statement for the purpose of changing s registered cffice or ragistered agent, of both, in the State of Florida. | am famiiar with, and accept
tha abligations of registered agent.

SIGNATURE -
Signature, lyped or printad name of cegistanad agant and Stie f appicatis, _ . i TATE -
FILE NOWH! FEE IS $500.00 U005 TORS .
After May 1, 2007, Feo will be $800.80 m;p?;ggggé?? f%mﬁ; EOC o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WETH THIS OFFICE.
NCTE: General Parfners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTHER INFORMATION

DOCUMENT # POBO0ODTT243

RAaNE BOUBLE D ENTERPRISES OF BRADFORED CNTY INC.
SPEETADDRESS | 13883 S.W. COUNTY ROAD 231

CEY-5T1-TiP BROOKER, FL 32622

DOCUMERT #
HAME

SIEEET AQDRESS
CiTY-51-21P

DOCYMENT 4
HAME

STET 08653 DO NOT WRITE

GNY-51-2P

e IN THIS SPACE

NAME
STREET ADGRESS
CITY-S1. 7P

DOCUMENT #
HAME

SIREET ADDRESS
CIre-§t. 29

R B CHECK HERE

DOCUMENT #
NAME

STRECT ADDRESS
CHTY- §§- 29

4. | horaby centify that the information supplied with his fling does not qualify for the exemptions contalned in Ch?sér 118, Florida Statutes, 1 further cenlify that the informaticn
indicated on this report is rue and accurats and that my signature shall have the same ie&ai effect gs if made under cath; that | am a General Partner of the iimited parinarship
or the recelver or bustes empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: m;&g%&wm&pm }&&3‘:& 3w, 00‘1 2GANRG LUR
il )




