STAPLE CHECK HERE

Lo SNy
2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A01000001690

1. Entity Nama
DFG OF NAPLES LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
4473 WAYSIDE DRIVE 4473 WAYSIDE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
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FILED
Apr 21,2008 08:00 A
Secretary of State
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04042008 No Chg-LP CR2E003 (12/06)
4, FEI Numbet Applied For
01-0589240 Not Applicable

$8.75 additional

5. Certificale of Siatus Desired h
Fee Requrred

. Name and Addreu of Current Registared Agenl

GERNER, DANIEL F
4473 WAYSIDE DRIVE
NAPLES, FL 34119
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8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Flonda I am fammar wnh and accept

the obligations of registered agent.

SIGNATURE
Signalure. lypes of printed name of registersd ageni and Uile if ppplicabla

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900,00

UDOCOO30E031
0I5/ 0/ 05-30012-020 500, 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 be fled to change a general partnar

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME GERNER, DANIEL F
STREET ADDRESS | 4473 WAYSIDE DRIVE
CITY-ST-2IP NAPLES, FI. 34119

o

DOCUMENT #
NAME

STREET ADDRESS
CITy-§3-p

DOCUMENT #
NAME

STRECT ADDRESS
CITY-5T-2IF

DOCAUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-7IP

DOCUMENT #
NAME

SIREET ADDRESS
CITy-S1-21P
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14. | hereby certity that the information supplied with thes filing doss not qualily for the exemptions contained in Chapter 119, Fiorida Stmutes I further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620,

orida Statutes

SIGNATURE: o/ ﬁ/&.«. Davree £ GELr K

‘f]l? Jqﬁ 23§. 596-3837

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

e Daylime Phone #




