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FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 12, 2007 08:00 A

Due By May 1, 2007

DOCUMENT #A04000001670 - Secretary of State
1. Entity Nama )
DAnNIEL FAMILY LIMITED PARTNERSHIP
Principal Placs of Business Mailing Address
607 LONGBOAT CLUB ROAD 607 LONGBOAT CLUB ROAD
SUITE 11018 SUITE 1101-S
T SO O
: ‘ ] , -+| 02212007 No Chg-LP CR2EDO3 (12/08)
Do NOT WRITE IN THIS SPACE . | 4 FEI Number Appliad For
S i o : 65-0763925 Not Applicable

r $8.75 additional

5. rificata of irad
Canrtifi Status Das| Fee Raquired

6. Name and Address of Current Registered Agent

GREGORIA, RIC Do NOT WRITE |

200 S ORANGE AVE

SARASOTA. FL 34236 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing ils registerad oflics or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the cbligatians of registered agent,

SIGNATURE - -
Sipnature, typed or printed name of regisiwed sgevt ana title f applicatva, DATE
LUUODOAER445E
FILE NOW!II FEE IS .00 TS A SR E ¥ "
Aftor May 1, 2007, Feo will he $900.00 0i3/22/07-60046-002 500. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the fanm; an amandment must be flled to changs a general partner.

T

12. GENERAL PARTNER INFORMATION T
BOCUMENT # | LOBO0D014892 N

NAME DANIEL FAMILY LLC o ) ' .
STREST ADDRESS | 601 LONGBOAT CLUB ROAD, SUITE 1401-5 v

CiTy-5T-2IP LONGBOAT KEY, FL 34228 ¢

DOCUMENT #
NAME ;
STREET ADDRESS .. :
CITY-57-2P = S

r DBCUMENT # R L e
ST A o DO NOT WRITE

Cy-§T. 28 . ‘
T | IN THIS SPACE
NAME

STREET ADDRESS
CiTY-87-7IP

i

¥

DOGUMENT
NAME .
STREET ADLLSS : . . T,

CITY-ST- 2P PRI A A ! S T

DOCUMENT #
NAME
STALET ADDRESS
CIry.sr-zp T

14. | hereby cerlify tnat the information suppliea with this filing does not c1ualify for the exemptians contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this repor is frua and a e and thal my signature shall have the same legal effect as il rade under oath; that t am a General Partner of the bmited parinership
or the receiver or trustea empow to exacuta this report as requirec by Chaptar 620, Floriga Statutes

e v 2/1/0)
y

SIGNATURE AND TYPED DR PRINTED NAME GF EIGHING GENERAL PARTNER Caie

STAPLE CHECK HERE

Daytime Fhone ¥

| SIGNATURE: v




