DNIAFLD Wi KIiCNnc

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000100 Fl
1. Entity Name L E D
SAIZEL LIMITED PARTNERSHIP
20TAPR -3 AM): og
Principal Place of Business Mailing Address f‘
5210 LINTON BLVD., SUITE 105 5210 LINTON BLVD., SUITE 105 T ASLE CRETARY OfF STATE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 LAHASSEE, £ ORIDA
S T G BRI ANR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03252007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
QO -_— '/Q 620._?7 Not Appilicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gg;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, DAVID AM.D.

5210 LINTON BLVD., SUITE 105 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

. City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of regisiered agenl and title 1 applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee 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, GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POBOD0OOT303 HEET ADDRESS
NAME DBS BROTHERS CORP.
STREET ADDRESS | 5210 LINTON BLVD., SUITE 105 CITY-§T-7P
CITY-ST-2IP DELRAY BEACH, FL 33484
DOCUMENT ¢
TR

A STREET ADDRESS e ﬂ )
STREET ADDRESS

CITY-ST-7IP
CITY-ST-2IP
DOGUMENT ¢ — UL L ML ] L3 !
NAE STRELT ADORESS (4 /D517 T0E nn
STREET ADDRESS

CITY-ST-2P
Cry-§1-2IP
DCCUMENT# STREET ADDRESS
NAME
STREET ADDRESS

CITY-$T-21P
CITY-ST-2IP
DCGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-S1-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-57-21P -

«% not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
efgriature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership
ot as required by Chapter 620, Florida Statutes

0 /4 . f Corr, MY ,/?l?% ? S8/ S /o

/Dale Daylime Phone #

14. i hereby cenify that the information supplied with thj
indicated on this report is true and accurate and 348
or the receiver or trustee empowered to exec CLis




