STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30, 2008 08:00 AM

Due By May 1, 2008

DOCUMENT # A06000000218

1. Entity Name

DADELAND FUNDING, LLLP

Secretary of State

Principal Place of Business Mailing Addrass
848 BRICKELL AVE. SUITE #810 848 BRICKELL AVE. SUITE #810
MIAMI, FL 33131 MIAMI, FL 33131
' 04202008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE I N TH |S S PACE 4, FEl Number Appliad For
86-1160917 Not Applicable

D $8.75 Additional

5. Certificate of Status Desired :
Fae Required

6. Name and Address of Current Reglstered Agant

SIOE PARKAVE e DO NOT WRITE
TALLAHASSEE, FL 32301 IN THls SPACE

8. The above named entry submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regisiersd mganl and btis 4 applicabls DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Foo will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME DADELAND FUNDING GP, LLC
STREET ADDRESS | 848 BRICKELL AVE. SUITE #810 R
omv-st-ze | MIAMI, FL 33131 LOODERIT0EE

GOCUMENT ¢ D527 A 08~30036-001 500,00
NAME
STREET ADDRESS

CITy-8T-2IP

DOCUMENT #
NAME

s Ao DO NOT WRITE

CITY-S1-2IP

pocuwen 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME
SIRELT ADDRESS

CITY-S1-2P N

DOCUMENT #
NAME
SIREET ADDRESS

ciry-Si-2p [\ A~ N

14. | hereby cartify that the inlprijaggn edjwith this filing does not qualify for the exemptions containad in Chaptar 113, Florida Statutes. | further certify thal the information
indicated on this report is fuelayd te that my signature shall have the sama tegal effect as if mads unger cath; that | amga General F?Jl the limited partnarship

or the receiver or frustes el xaf i this report as required by Chapter 620, Florida Statutes i q

SIGNATURE:

‘ il
SIoRATHRE AVR IR EQRI/PRINTED NAME OFfSIGNING GENERAL PARTNER U\ Data Dayiire Prons &
. 7



