STAPLE CHECK HERE

2068 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By September 12, 2008 F l L E D

DOCUMENT # A06000001010
1. Entity Name - f
NEW DAWN DAYTONA, LP 08 AUG L PM 2: 0l
SECRETARY OF STATE
Principal Place ot Business Mailing Address TAL L HH A S SE E ' F L 0 R I DA
2601 SQUTH BAYSHORE DRIVE, STE. 200 2601 SOUTH BAYSHORE DRIVE, STE. 200
MIAMI, FL 33133 MIAMI, FL 33133
R O
Suite, Apt. #, atc. Suite, Apt. #, etc. 07122008 Chg-LP CR2EQ03 (12/06)
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country ap Country 8. Certificate of Siatus Dasired O ?i'gfqﬁtgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLLNICK, NEIL S ESQ.

ADORNC & YOSS LLP Street Address (P.O. Box Number is Not Acceptable)
2525 PONCE DE LEON BLVD., STE. 400

MIAMI, FL 33134-8012

City FL | Zip Code

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

SIGNATURE
Signature, yped o printad name of regisiered agent and tite il applicable. DATE
In accordance with s, 607.193(2)(b}, F.S.,
FILE NOW!!l FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 12, 2008 prior notice.
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 QNLY
DOCUMENT ¢ LO6000080237 STREET ADDAESS
HAME NEW DAWN DAYTONA GP, LLC
SIREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, STE. 200 -J—’b.;!bé 1 Eﬁ:'%'r- N = e
CrY-ST-2P | MIAMI, FL 33133 ov-st-ze 077307 0s--UT T 2--004 #5389
Y.
DOCUMENT ¢ STREET ADDRESS 5%
NAME
STREET ADDRESS
CHY-ST-2F
ENy-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2P
cITY-8T-21p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Cy-8T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accutate and that my signature shall have the same Ieﬁai effect as if made under oath; that | am a Gereral Partner of the limited partnership
ar the receivar or trustee empowered o esecuta this reportss required by Chapter 620, Florida Statules

SIGNATURE: SD& . Movage. A

S - (Y




