STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 18,2007 08:00 A
Secretary of State

DOCUMENT # A01000001082

1. Entity Name
DS FOUR LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
607 55TH AVENUE 607 55TH AVENUE
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL. 33706
01252007 No Chg-L.P CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE ProT—— TR
59-3740221 Not Applicable

) . $8.75 Additional
5. Certificat of Status Desired [} Fee Required

8. Name and Address of Current Reglstered Agent

STRATOS-KARATSIS.‘ DORA
607 55TH AVENUE DO NOT WRlTE
ST. PETERSBURG BEACH, FL 33706 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familar with, and accent
ihe obligations of registered agent,

SIGNATURE

Signalure, typed or priniad name ol registared agonl and litte it applicabla DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P01000045219

NAME DS FOUR, INC.

STREET ADORESS | 507 S5TH AVENUE

Clry-51-2IP ST. PETERSBURG BEACH, FL 33706

DOCUMENT 4
NAME

STREET ADDRESS
CITY-57-21P

DOCUMENT 4
NAME

STREET ADDRESS DO NOT WRITE

CITY- 5T-2IP

DOCUMENT # ) IN TH‘S SPACE

NAME
STRAEET ADDRESS
CIvy-S1-2P

DOCUMENT #
NAME
STREET ADDRESS

CITY-§T- 2P HOOOn0T 15445

—— 04,27/ 07-30055-024 500, 00
NAME

STREET ADDRESS
CITY-5T-2IP

14. | nereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes | further certify that the irformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a General Partner of the limited partnership
or the receiver or trustes empowered to exacuta this raport as required by Chaper 620. Florida Statutes

SIGNATURE: D /{/ Kareto 'y 1% /é/ﬂ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG O!hERAL PARTNER

Daynma Prone ¥




