STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 7 Apr 23,2008 08:00 AV

DOCUMENT # A02000000683

1. Entity Name

THE DAVIS DODD FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Busingss Mailing Addrass
22271 QUEEN PALM RD. (/0 REDGRAVE & TURNER
BOCA RATON, FL 33432 120 E. PALMETTO PARK RD., STE 450

BOCA RATON, FL 33432

AR AU BARREEmIY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, . #, L
Sulte. Apt. #. etc Suite, Apt. #, etc 03312008  Chg-LP CR2E003 (12/06)
City & State . City & State 4. FEI Nurnber Applied For
75-3061136 Mot Applicable
Z' 1 i e
b Gountry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Reglstered Agent
Name
REDGRAVE & ROSENTHAL, LLP
120 EAST PALMETTO PARK RD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 450
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igati i . o .

the obligations of registered agent UNGONNat 7 4E

SIGNATURE 05 A13/08=00056-008 500, 00
Signalure. fypad o printsd name of registered agenl and title il applicadle. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partnors MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DDGUMENT #
ol P02000052989 STREET ADCRESS

NAME DODD-ROSS, INC.
STREET ADORESS 1 2221 QUEEN PALM RD. CITY-5T-7P
CITY-S1-ZP BOCA RATON, FL 33432
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-§T- 2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-5T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS cny-57-21
CITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-§7-7P
DOGUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-8T-2IP

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trusteg empayered 1o execute this report as required by Chapter 620, Florida Statules

Lynn Ross, President,
SIGNATURE f""‘“—‘—‘ Dodd-Ross, Ini? " 04 [0 & 5'4‘102 816

SIG*{TURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Dae Dayume Paone &




