STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A07000001147

1. Entity Name
DARILA ASSOCIATES, L.P.

FILED

SECRETARY 0

F STATE

TALLARASSEE, FLORIDA
O8HAY -1 P 3: 00

Principal Place of Business Mailing Address

8052 CRANES POINTE WAY 8052 CRANES POINTE WAY

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

R B G0 OO
Suite, Apl. #, elc. Suite, Apl. #, stc. 04162008 Chg-LP CR2E003 (12/06)
City & State Cily & State 4.£&umber G 7@ ?f Applied For

— ldL Not Appliceble

“ip Courury Zip Country 5. Certificate of Status Desired [ Eg-:fqgf:;““a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

MOST, MARJORIE S

8052 CRANES POINTE WAY

Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33412

City

FL I Zip Code

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

o “Hre | 08

the abligations of ragisterad agent.

o S U

SIGNATURE
Signeture, o name of regisiensd agent and 1t d AnoEc e nATE i
FILE NOWIIl! FEE IS $500.00
Aftor May 41, 2008, 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.
q12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
ODCUMENT ¢ STREET ADDRESS
NAME MOST, MARJORIE S e
STREET AODRESS | 8052 CRANES POINTE WAY S R L B e e P
anv-st-2P | WEST PALM BEACH, FL 33412 = (4 A3008-~01010--003  wE00, 10
DOCUMENT ¢ STREET ADDRESS
RAME
SIREET ADDRESS s
CITY-ST-2P fry-Sr-2p
DOCUMENT #
STMEET ADDRESS
NAME
SIREET ADDRESS
CITY-57-21P e §3-2P
DOCUMENT ¢
STREET ADDRESS
NAME
SHMIEET ADDRESS -
CITY-S1-2P Elv-51-ap
DOCUMENT #
STAEET ADDRESS
HAME
STALET ADDRESS
CITY-S1- 2P erry-sr-ae
DOCUMENT #
STREE} ADDRESS
NAME
SIREET ADDRESS ry
CINY-§1-2P ciry-S7-2e

14. | heraby certiy that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certify that the information
indicaled on this report is Irue and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am a General Partner of tha limiled parinership

or the receiver or trustee empowered 10 execule this reporl as required by Chapter 620, Florida Slatutes

SIGNATURE: _% ﬂ\awwﬁ TUho

bl 7760809

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ﬁ'-l'/lb{og )

7
e

Dayiume Phone #




