STAPLE CHECK HERE

*

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000000218

1. Entity Nama

DADELAND FUNDING, LLLP

FILED
07 FEB <8 M1 9 43

e L

Principat Place of Businass

848 BRICKELL AVE. SUITE #8170
MIAME, FL 33131

Mailing Address

848 BRICKELL AVE. SUITE #810
MIAML FL 3311

N N RS
SOWRLdsng ,r..Tt

TALLARASSEE. FLORIDA

ANV RA AR

2, Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite. Apl. #. etc Sule, Apt. #. et 02202007  Chg-LP CR2E003 (12/06)
City & Stale City & State 4, umber Applied For
{Jﬂ l ](4 4 I O Not Applicable
" - o + #
Zie Country Zip Country 5. Cartificate of Slatus Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of Now Ragistered Agent
Name

CORPOIRECT AGENTS, INC.

515 E. PARK AVE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptabla}

City

FL l Zip Coda

8. The above named antily submits this staterment for the purpese of changing its registered
the cbligations of registered agent.

SIGNATURE

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

Sigrature. yped or printed name of ragisterad agent and ttle if applicable

FILE NOWIIt 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. GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

A ]
DOCUMENT # I? >
SIREET ADDHESS
NAME DADELAND FUNDING GP, LLC /
STREET ADDRESS | 848 BRICKELL AVE. SUITE #810 R Uﬂ)
Ciy-57-1IP MIAM!, FL 33131
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-S1- 21
CITY-5T-21 s
DOCUMENT # STREEY ADORESS -}'3E|DGSDDE=BEC'5
N 03/02/07--01043--020  *»500, 00
STREET ADDFESS
CITY. ST ZiP
CITy-83.21P
]
DOCUENT STREET ADDRESS
NAME
STREET ADDRESS
CITY -5T- 2IP
CIly-ST- 2P
DOCUMENT# | — SIREET ADDRESS - - —_— -
NAME
STAEET ADDRESS '
. Ciry-§1-5p
CITY-ST-2P
[}
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CirY-§1. 0P
14. | hereby certify that theinlorfnat lied with this filing does not guality for the exernpiions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicatgd on this report Is try, agfulate and that my signature shall have thd same legal glect as if made under cath; that F am a General Partner of the limited parinership
or the raceiver of trusted em reg o ute this report as required by Chaplar 620, Floridl Stat
SIGNATURE: / L
R H oR Pﬂil‘m NAME OF SIGHING GEN. PRRTNER Date Davinne Prons #

A3




