STAPLE CHECK MERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007
g - Mar 05, 2007 08:00 AM

DOCU MENT #A01000001234
1. Enity Secretary of State
REPARTNERS DAVIE LP
Principal Place of Business Malling Address |
7485 FAIRWAY DR 7485 FAIRWAY DR |
SUITE 430 SUITE 430
MIAMI LAKES, FL 33014 MEAMI LAKES, FL 33014 ‘ —_— |
2. Princigal Ptace of Business - No P.O. Box # 3. Mailing Address ||“Imlm“ II Illﬂnlmﬂllmﬂlmln 1

Suile, Apt. #, ete. Suite. Apt. # etc. 02182007  Chg-LP CRZEO03 (12/06) ‘

City & State Cily & Slate 4. FEI Number Applied Fol ;

35-2172992 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired [ feae gfqu:dr:dMI

4. Nemo and Address of Curront Registored Agent 7. Name and Address of New Registiored Agent

LAYSTROM, WILLIAM _
1177 SOUTHEAST 3RD AVE. Street Address (P.O. Box Number is Not Accepiable)
DUMAR, ALLSWORTH, CURTOS, CROSS, LAYSTROM
FT. LAUDERDALE, FL 33316

Name

City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fioriga. | am famikiar with, and accept
r:j gligalions of registered agent.

siG RE Sgrature, fyped or cunid rome of gt and ek f DATE

|

FILE NOWI! FEE I8 $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 partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO10000866820 STHCET ADORESS
NAME REPARTNERS DAVIE GP INC.
STREEFADDRESS | 7485 FAIRWAY DR #430 QIY-§1-29 _ o
-5 | MIAMILAKES, FL 33014 LOOG00eSEN25
N7 17 M~k ll DU T

DOGUVEN: # I Jio
NAME
STREET ADDRESS CTY-ST- P
CiTY-51-2P
DOCUMENT #
NAVE
STREET ADORESS
CIIY-ST-2P CITY-ST- 2P
DOCURENT #
HAME
STREET ADDRESS
Y-8 CITY-ST-2P

|
DOCUNERT # STHEET ADDRESS I
NAME
STREET ADDRESS
CTY-S1- 7P Gy -8T-2P
DOCIWENT #
NAME
STREET ADDRESS CTY-ST-2P
CITY-S1-2P -

14. | hereby cerlify that the information supplied with this filing does not ualll’y for the exemptions contained in Chapter 119, Foride Statutes. | further certify that 1he information
indicated on thia report is true and accurate and that my signature shal l have the same al effect as if made under oath; that | am a General Pariner of the limited partnership

of the receiver of trust ed to execute this report a3 reguired by Chap orida Statutes
SIGNATURE Z M 02/13/07 n7 1z -0225

Aﬁtﬁmdﬂu@{u& OF SIGMNG GENERAL PARTMER




