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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

e

FILED

DOCUMENT # A01000000646

1. Entity Nama
DEMKO FAMILY HOLDINGS, LTD.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

811 SE 2 TERRACE
POMPANO BEACH, FL 33060

Mailing Address

811 SE 2 TERRACE
POMPANO BEACH, FL 33060
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8. The above named entity submits this statement for the purpose of changing its registered office ar regisiered agem, or both, in the Slate of Florida, | am familiar with, and accept
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DOCUMENT # 101000007432
NAME DEMKO FAMILY HOLDINGS, LC
STREET ADDRESS | 811 SE 2 TERRACE
City-s7-21P POMPANC BEACH, FL 33060
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