2006 LIMITED PARTNERSHIP AQ.NU,AL REPORT

’ Due By May 1, 200 . PILEY
L oiSigg get OF SIATE
DOCUMENT #A03000001046 HOF CORPORATIING
4. Entity Name
DKLK, LTD. 06 .
AUG 14 g 9: 5,
Principal Place of Business Mailing Address
2920 STONEWALL PLACE 2920 STONEWALL PLACE .
SANFORD, FL 32773 SANFORD, FL 32773
e T AR IO BIEAOCIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Applied For
20-0232944 Not Applicable
1 Zip Couriry Zp Couniry 5. Certificate of Status Dasired O ?g‘;fq L‘:f:;““"""
.. Mame-and Address of Currant Roglistared Agent.— 7._Name.and Aridrpss of New Registerod Agent :
4 Name
KING, DONNIE
2920 STONEWALL PLACE Street Address (P.O. Box Number is Not Acceptabie)

STAPLE CHECK HERE

SANFORD, FL 32773

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
e, Typed of prntad name of regrsiered agent and lide i apphcabie. DATE
FILE NOW1I! FEE IS $500.00
After May 1, 2006, Fae 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.
12, . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME DONNIE KING & DONNA L KING AS TEN. BY ENT.
STREET ADDRESS | 2920 STONEWALL PLACE CITY-ST- 2P
Cimy-s1-2P SANFORD, FL 32773 e imlw "—-,—-.,_, Tk Wt
DOGUMENT ¢ - NR/23 Ty ey S
e STREEF ADDRESS ¥ 2 -""DB“DI Dr._?“'UIB #350.00
STREET ADDRESS
oify-s5-ar ei-St-2¢
— A A It B A - e
DOCUMENT S f - = . STECIADDRESS. [, = Teg =114
HAME - 4007839 1 5
STREET ADDRESS N 820 e--TMZ a1l ¥¥ion. i
£IY-S7-7P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS S ——
CITY-5T-2P T
THIGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2P cirv-St-2P
DOCUMENT# STREET ADDRESS
SAME
¢ STREET ADORESS
B CITY-ST-2IP
CIy-ST-2IP

14. | hareby certify that the information supplieq with IRk fiting dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is rue and accuratefand that ignakure shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
or the receivar or trustee empowered O exgcule this repol required by Chapter 620, Florida Statutes

SIGNATURE: e Ylmplow 4o %2 Us

SIGNATURE MWD NAME OF SIGNING GENERAL PARTNER Date Daytwre Phons &

/



