STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

.Due By May 1, 2006

[ DOCUMENT #A04000001670

1. Entity Name
DANIEL FAMILY LIMITED PARTNERSHIP

L FIED
O fT()r’%PD:’?AT:’UHS

Mailing Address

601 LONGBOAT CLUB ROAD
SUITE 1101-5
LONGBOAT KEY, FL 34228

Principal Place of Business

601 LONGBOAT CLUB ROAD
SUITE 1101-5
LONGBOAT KEY, FL 34228

2. Principal Place of Business 3. Mailing Address

LRI AT RIAACERAAr

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 03082006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For
65-0763925 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificata of Status Desired v
) Fee Required

6. Name and Address of Current Registered Apent

7. Name and Address of New Registered Agent

SILBERSTE!N, DAVID M ESQ.

o Kic  (REsog (A

720 SOUTH ORANGE AVE.

Strest Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34236

200 S. Oeance  Suc

CityS A : :ﬁDTA FL |?ijode 3(/2%

8. The above named entity subrmits this statem: the purpose of changing its registered
tha obligations of registered agent.

% 9

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥~ ofrs/ee

SIGNATURE
Signatuwee, typed or printed nama of segistared agarnt and (e if applicable.

DATE

FILE NOW!! FEE IS $500.00
Aftar May 1, 2006, Fee will be $900.00

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendmeni must be filed to change a general partner,

ADDRESS CHANGES ONLY

1z GENERAL FARTNER INFORMATION 13,
DOCUMENT # 106000014892

STREET JOTRE
NAME DANIEL FAMILY LLC .
STREET ADDRESS | 601 LONGBOAT CLUB ROAD, SUITE 1101-S CrY-5L. 2P
CITY-ST-2IP LONGBOAT KEY, FL 34228
DOGUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS T ELAILY r S0 25 s
CTY-§T. 2P 05/22-06--01045--034 #4588, 75
DOCUMENT STREET KODRESS
HAME
STREET ADDRESS

Cy-§1-2p
CTY-57-2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS oyt 7P
CAY-§T- 2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS o
CTY-§T-2P oStz
DOCUMENT # R TAEET ADDRESS
HAME
STREET ADORESS GITY-57-2P
CAY-ST-2P e

or the receiver or trustee empowered to exacute this report as required by Chapter 620,

Rt ) aanal

SIGNATURE: v~ N

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership

orida Statutes

.//,’ o 95t
Cas  J

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Davtime Phone #




