STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # A07000000712
1. Entity Name F ' L E D
DOGWOOD DRIVE FAMILY LIMITED PARTNERSHIP,
LLLP
08 JUL 30 AMID: 12
Principal Place of Business Mailing Address SE C“E e |,\iE
2415 CASAS DE MARBELLA DRIVE 2415 CASAS DE MARBFLLA DRIVE AU Y,
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 TALLAHASSEE. FLORIDA
TR PR S | R A MO
Suite, Apt. #, etc. Suite, Apt, #, elc. 07232008 - p CRE003 (12/06)
City & State City & Siate 4. FEI Number Applied For
S~ 109 7477 0 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied [ ?:;fqu“i:’:dm'
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registared Agent
Name
CALLAHAN, PETER J
2415 CASAS DE MARBELLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FLJ 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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnanse, typad of printod st o registenad agent and title # applicathe. DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWIII FEE IS $500.00 the limited partnership did n?:ta( re)éa?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 Partnars 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
DOCUMENT # PQO7000059995 STREET ADDRESS
NAME DOGWOOD DRIVE HOLDINGS, INC.
STREET ADDAESS | 2415 CASAS DE MARBELLA DRIVE CITY-ST-2
CITY-ST-2P PALM BEACH GARDENS, FL 33410
DOCUMENT # SRR
NAME ADDRESS
STREET ADDRESS
CITY-ST-2IP bury-st-2p
DOCUMENT 4 —
NAME '
SIREET ADDRESS
CITY-ST.7IP CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADORESS
CITY-ST-2P er-St-2P
DOCLMENT #
NAME STREETADC
STREET ADDRESS
CTY.ST.7IP CITY-S1-21P
DOCUMENT # STREET ADORESS
NAME,
STREE] ADDRESS an
CIvY-ST-TP stz

14. I' heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver of Tustee empoewered to axecute this report as required by Chapter 620, ida Statutes

SIGNATURE: Ceten Catls o i>/0 DZ St 3b6 7794

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNITNG GENIRAL PARTNER Daytime Phons #




