2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 . - Jan 12, 2007 08:00 A

DOCUMENT #A02000000370 Secretary of State
1. Entity N,
DMnSLam :AANAGEMENT. LIMITED
Principal Place of Businass Mailing Address
6000 LONG BAYOU WAY NORTH 6000 LONG BAYOU WAY NORTH
ST. PETERSBURG, fL 33708 ST. PETERSBURG, FL 33708
01082007 No Chg-LP CRZEQ03 (12/08)
Do NOT WRITE IN THIS SPACE 4, FE} Number Applied For
04-3628845 Net Applicabte
5. Cenificate of Status Desired O ?:'Efq.ﬁf;ﬁmm

8. Name and Address of Curment Reglstared Agent

HODUPP, R. CHARLES
6000 LONG BAYOU WAY NORTH DO NOT WRITE

ST. PETERSBURG, FL 33708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agant. or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signtuce, typed of printad name of registansd agent &nd ttie It appicable. QATE

FILE NOWI! FEE IS $500.00 T T T
Aftor May 1, 2007, Fae will be $900.00 WanSasea6 o

Re

L fe Ay i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIH THIS ORFCE, - " 7 7'+
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT# | PO1000072468
HAME D.M.S.L. MANAGEMENT, INC. I
STREET ADDRESS | 8000 LONG BAYOU WAY NORTH
CiTY-5T-2P ST. PETERSBURG, FL 33708

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

ST 0rss DO NOT WRITE

Ciry-§1-4ip

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-27P

14. | heraby cerlify that the infermation supplied with this ﬁlih? does ot ciualify for the examptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a General Pariner of the fimited partnership
or the racelver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

suennune:.MM Dehocah T Hodupp .,i./ 9/07 (727)383-2445

TURE AND TYPED OR MAME OF 8 QENERAL PARTHER r’ Ouytire Phono #




