STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE A *;‘«Yfi({-{

T . ,
Due By May 1, 2008 TALLAHAAS%EF‘:FFLS&"ATE

RIDA
DOCUMENT # A07000000875 08y
1. Entity Name AR l 2 AH 9.
DSI INTERIM HEALTHCARE, LTD. * 08
Principal Place of Business Mailing Address
1095 W. MORSE BLVD. 1095 W. MORSE BLVD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e RGN AT Y B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE) Number Applied For
26-0575946 Not Agplicabls
Zip Country zp Country 5. Certificate of Status Desired X §eae.335q;|?::;“m'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NEUKAMM. MICHAEL E Neme Kenneth H. Schultz
301 E. P|N|é STREET, SUITE 1400 Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801
1095 West Morse Boulevard

ﬂ Y Winter Park FL |Z'§E3g§9

8. The above named anuty submits thigf 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 ragisiered agent.
SIGNATURE k 2 ;‘.. . Kenneth H. Schultz 02/25/08

Signature. typed or printed name of registerad agent and 1.1.., if applicabla. DATE
T

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Foe 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
DOCUMENT # POGC00OT76180 STREET ADDRESS
NAME DEVELOPMENTAL SERVICES, INC.
STREET ADDRESS | 1095 W. MORSE BLVD. CINY-5T-ZP
CITY-SF-2IP WINTER PARK, FL 32789
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ! Ib‘l B T |
CITY-5T-2IP - -y T ¥ BTy
i 03707 /03--01005--017  *#503, 75
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2P
CITY-S7- 2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDAESS
CITY-§7-2P
CITY-ST-21
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCHMENT ¢ STREET ADDRESS
NAME
STREET ALDRESS
CITY-§T-2P
CTY-ST-2IP

14. | hereby certify that the information suppfiec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legai effect as it made under cath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered (0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: h; @ )z:,g Q&/ Kenneth Schultz 02/25/08 (407) 645-3211 x135
* SIGNA AND TYI OR F“lmh NAME OF SIGNING GENERAL PARTNER Date Deytima Phone &

U




