STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT # A02000000947 Jansl7 ) 2t008 OféizﬂtAM
1. Enity Narme ] ecretary of State
DKB LIMITED PARTNERSHIP, LLLP = l’y
Principal Place of Business Mailing Address
4296 RIPKEN CIRCLE EAST 4296 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e s T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-LP CR2E003 {12/06)
City & State City & Stats 4. FEl Number Applied For
56-2282547 Not Applicable
Z Country %p Country 5. Cenificate of Siatus Desired (] ?g;fq Addianal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA ST., STE. 2750 Sireet Address (P.O. Bax Number is Not Acceptabie)
JACKSONVILLE, FL. 32202
City FL ‘ Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of regisiered agent. . .
UDao007TaE 4 o
SIGNATURE : TR E=REn30=0tE500. 0

Signature, lyped or printad name of agent and tile if

FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Foe will be $900.00

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 filed to change a general partner.

7 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT# | LO2000013589 T ADDFESS
NAE DKB MANAGEMENT ENTERPRISES, LL{ e
STREET ADDFESS | 4296 RIPKEN CIRCLE EAST atv-st.ap
Gv-s2p | JACKSONVILLE, FL 32224
DOCUMENT #

™. STREET ADDRESS
NAME
STREET ADDRESS /
g City-ST-hp
DOCUMENT ¥

STREET ADDRESS N

HAME
STREET ADDRESS
CITY-ST-21P CI'"‘ e
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CIy-S1-21P oS
DOCUMENT # STREET ADDRESS
HAME .
STREET ADDRESS -
ary.S1.zp CiTY-51-2P
DOCUMENT # STAEET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP cresta

14. 1 hereby ceriify thal the intormation supplied with this filing does not c‘iualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily thai the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrusles empowe[ed lo executg this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

$s.§ /—zf/‘—g&’ GoY -/ 20328

Daytirne Pnone #




