STAPLE CHECK HERE

b | o

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 . Sl

SEC -yt
DOCUMENT #A01000000646 PR SIATE
1. Entity Name '.IJIC'IS
DEMKO FAMILY HOLDINGS, LTD. 06 FER 2 '
0 A ip: gy,

Principal Piace of Business Mailing Address
811 SE 2 TERRACE 811 SE 2 TERRACE
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060
P R @WMWMWWWWWWMWMWMI

Sulte. Agt. #, elc. Suite. Apt. #, eic. 01232006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FE! Number Applied For

65-1105365 Not Applicable
Zp Country 2ip Country 5. Certificate of Stalus Desired O ?eae'gasq Q?:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

DEMKO, JOHN WESLEY James Demko
811 SE 2 TERRACE Strect Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060
811 SE 2 Terrace

: Zip G
e Pompano Beach FLL 93%1860

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

the obligations of registered agent.
& ‘/_ 7-08
DATE

SIGNATURE

L IYPEC B Pt name of gEsIBred agant and fitle if apphcable,

FILE NOW!!! FEE IS §500.00
After May 1, 2006, Fee will be $900.00

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 general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 L01000007432 STHAEET ADDRESS
MAME DEMKO FAMILY HOLDINGS, LC
STAEET ADDRESS | 811 SE 2 TERRACE CITY-ST-7IP
ciny-S1-2Ip POMPANO BEACH, FL 33060
p—

DOCUMENT # STREFT ADDRESS ot ool e et B y ! - = -
e PRAE--01022--030  +#TO0 T
STREET ADDRESS

CITY-ST-2P
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME ?
STREET ADDRESS CITY-57-2P
cy-si-2p |-

X
DOCUMENT £ STREET ADDRESS
NAME
T

STREET ADDRESS CIFY-ST-2IF
cITY-SI-21p
DOCUMENT # STAEET ADDAESS
NAME
STREET ADDRESS CAY-ST-7P
City-S1-21
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY -ST-ZiP
CITY-§I- 21

14. 1 hereby certify that the information supplicg with this liling does not gualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certily that the informaticn
indicated on this report is irue and accurate and that my signature shall have the same Ie?al_ effect as it made under oath; that | am a General Partner of the fimited partrership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: . o S F-28
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTHER Dae Daytime Phona #




