STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May1,2005_ .. .

DOCUMENT # A0200000094? . Secretary of State

Af‘&pr 26,2005 08:00 AM

1. Entity Name

DKB LIMITED PARTNERSHIP, LLLP .

Principal Place of Business ™ Mailing Address

4296 RIPKEN CIRCLE EAST 4296 RIPKEN CIRCLE EAST

JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32224
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BRANT, ABRAHAM, REITER & MCCORMICK, P.A. A =
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50 NORTH LAURA BT,, STE. 2750 * e

JACKSONVILLE, FL 32202 :
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment myst ba filed to change a general pariner,
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STRELT ADDRESS | 4296 RIPKEN CIRCLE EAST
e - CliY-ST. 21
orv-s-7p | JACKSONVILLE, FL 32224 e i .
DOGUMENT § STREET ADDRESS
HAME
SIPEET ADDRESS P O U]Dl igeiler
Gire-53-7p - P e - A 20AUS-B0004 -5 BRE. 2
DOCUMENT ¢ STREET ADDRESS
NAME .
SIREET ADDRESS
CIY-§7-218 ) — f:_»;“:“'w" - . . N
DOCLMERT § STREET ADDRESS
HAME e !
STREET ADDRESS o
CITY-ST-21P ) o = . 7] l e 1 o
DOGUMENT £ STREET ADDRESS
HAME . o b
STREET ADDRESS .
Cilv-51-2F e R . =
o S— - . = i .
BOCUMINT ¢ STRESF ADDRESS
HAME e ;.
STREET ADDRESS
SL-ZB .
GUY-57-2P . ¢ i © S S T

14. | hereby ceitify that the infermatio
indicaled on this reportis rue
the receiver of trugtee ampawe

uppiled with this filing does not quahfy for the axamption stated in Section 1 19 07(3}(0 Florida Statutes, | furtner cerlify that the Informatton
i ve the samg legal effect as if made under cath; that t arm a General Fartrer of the limited partnership or
hapter 620, Flonda Statutes

Sottaegr s Emega. TP i
SIG_NAIUHE AND TYPED UH’SHIMT.EEI NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

'i./g’fflef

Dayitte Prong #

L g sm T o | 3




