STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT #A00000002036

1. Entity Name
DYAL FAMILY PARTNERSHIP NO. 1, LTD.

Feb 25, 2008 08:00 A
Secretary of State

Principal Place of Business

13883 S.W. COUNTY ROAD 231
* BROOKER, FL 32622

Mailing Address

13883 S.W. COUNTY ROAD 231
BROOKER, FL 32622

DO NOT WRITE IN THIS SPACE oo Aophed For

R0 A AT AT

01252008 No Chg-LP CR2E003 (12/06)

01-0656787 Not Applicabie
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registared Agent

TAYLOR, JAMES'J JR.

C/O TAYLOR & TAYLOR, P.A. -
420 SOUTH LAWRENCE BLVD.
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

Signature, typed of prinksd NAMS Of reQIskaned &08nt And UA if &pPACEbIO

DAl

. FILE NOWIIl FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

TE
L EA LS O
03/05,/03-30062-010 500,00

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 ba flled to changs a general partner.

12,

' . GENERAL PARTNER INFORMATION

B R o

DOCUMENT 4

* NAME
STREET ADDRESS
Ciry-sT-21P

PO0000077243

DOUBLE D ENTERPRISES OF BRADFORD CNTY INC.

13883 S.W. COUNTY ROAD 231
BROOKER, FL 32622

DOCUMENT #
RAME

STREET ADDRESS
ciry-st-zip

BOCLMENT #
NAME

STREET ADDRESS
Ciry-g1-21P

DO NOT WRITE

DICUMENT #
NAME

SIREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

DOCUMENT /
NAME

STREET ADDRESS
 ciry.sr-ap

= DOCUMEN? #
NAME

JREET ADDRESS
Y- ST-21P

14. | hereby certify that the information supplied with this filing does not 1ualify for tha exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature sha
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AN\ orseak

| have the samae legal etfect as if made under oatn: that | am a General Partner of the limitad partnership -

Neomard DD AR A0 vl

Dayt:me Phona #

sIGHATURE AND TYPED OR PRINTED NAJME OF RIGNING GERERAY PARTHER J

\




