STAPLE CHECK HERE

“2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 23, 2007 08:00 A
DOCUMENT # A02000000814 LR Secretary of State

1. Entity Name

DELMAR 404 LIMITED LIABILITY LIMITED PARTNERSHIP

Principal Place of Business Maiting Address
1101 N, LAKE DESTINY RD.. STE. 250 1101 N. LAKE DESTINY RD., STE. 250
MAITLAND, FL 32751 MAITLAND. FL 32751

T

i

04122007 No Chg-LP CR2E003 (12/06)
4. FEI Number Applled For
61-1417027 Mol Appiicable
58.75 Additional

5. Certilicale of Status Desired O Fee Required

6, Nama and Addms of Gurrent Rog!sterad Agant

SAVINO, JOSEPH J
1101 N. LAKE DESTINY RD,, STE. 250
MAITLAND. FL 32751

B. The above named entity submils Ihis statement lot the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am famiiiar with, and accept
the obligations of 1egistered agent.

SIGNATURE

Sgnaluo, lvped o prinked name ol zeg sicred agem and e J apoicate, DATE

FILE NOWII! FEE IS $500.00
Aftar May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form an amendment musl be ﬂled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
KAME SAVINO, JOSEPH J

STREET ABDRESS | 1101 N, LAKE DESTINY RD., STE. 250
CiTY-ST-2P MAITLAND, FL 32751

DOCUMENT #
RAME EQUIVEST REALTY, INC.

STREET ADDAESS [ 1101 N. LAKE DESTINY RD.. S8TE. 250
CITY-SE- 2P MAITLAND, FL 32751

DOCUMENT 2
NAME

STREET ADDRESS
cry-st-ap

DOCUMENT #
HAME

STEET ADDRESS
CrFy-51-2ap

DOCUMENT #
HAME

STREEY ADDRESS | .
CirY-S1-2P

DOCUMENT ¢
NAME

STREET ADDRESS
cay-81-7¢

14. | heraby certily thal the information sup l is filing does not quatfy for Ihe exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and acct my signature shall have the same fegal effect as i made under oath; that  am a Genera | Partner of the limitec parinershio
o1 the recetver or Jrusiee empowered 1 ex cu report as required by Chapter 620, Florida Statutes

(-I/IA/O'\ He1-660- L X}y

SIGNATURE "CB 1%? RINTED NAME OF SIGNMNG GENERAL PARTHER Va1 Cay e Pone

SIGNATURE:

/) |



