STAPLE CHELUK HERE

2003 LIMITED PARTNERSHIP

DOCUMENT #

1. Entity Name

DARO, LTD.

A14977

UNIFORM BUSINESS REPORT (UBR)

g

SECRETARY UF

Principa! Place of Business

CLEARWATER FL 33768

2348 SUNSET POINT ROAD. SUITE E

Mailing Address

2348 SUNSET POINT ROAD. SUITE E
CLEARWATER FL 33765

P\q.a.st C—-\\a,v\r]‘o_ A—ivc—s

IR |

FRLEAHASSE

2. Principal Place of Business

3. Mailing Address .
LY
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JATE
£, FLORIBA
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Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE

BY MAY 1, 2003

- - e S R | Pt B LA ﬁ_. ey R o s, =
City & State ’ City & State 4. FEl Number 59‘2404883 Applied For
&W\’f\t ,"\A‘E&— Not Applicable
2Zi Zi : it
L Country R . C%‘_\Q__. 5. Cerlificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAY PEACOCK
2_343 SUNSET P0|NT HOAD. SU|TE E Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33765

City

FL

Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed o printad name of ragistered agent and title if applicable.

DATE

9. Capital Contributions
— . —as Shown on.record.

.. $10000

10. Amount of Capital Contributions
in.FLORIDA-10, date .. s im -

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
_SEE REVERSE SIDE FOR.FEE INFORMATION _~

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST
NOTE: General Partners MAY NOT be changed on the form; an

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

amendment must be filed to change a general partner.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # ) ’ '

NAME SHAPIRO, BETTY TRUSTEE SRETACRESS. | 67 0 9 Nw(a \go\,\ blow., #3002
streeT aooress | 5809 NIHOLSON LANE, #302 U ]

erv-stze | ROCKVILLE MD 20852 R o C,K w2t u e, m Af QA0TE A
DOCUMENT # STREET ADDRESS ) ’

NAME SHAPIRO, L. ADAM TRUSTEE

sreeT apoaess | 5809 NIHOLSON LANE, #302 :

orv-si-zp | ROCKVILLE MD 20852 omr-st-2¢

DOCUMENT # STREET ADCRESS . _EI“—,J:“TJ Ol40585%494%
" 03714/03—-01004--001 _#+141,25
STREET ADDRESS

CITY-$T-2P Giry-St-21P

:i:léMEN” ) ] STREET ADORESS. i

STREET ADDRESS

oTY.ST.P CITY-ST-2P

DOCUMENTS #

HAME - STREET ADDRESS

STREET ADDR:fSS

aTv-ST.2P CITY-ST-2P

zgzlémmu STREET ADDRESS

STREET AGDRESS

CITY-ST-7P CITY-8T-2IP

SIGNATURE:

14. | hereby certify that the informat
indicated on this report is true and acc
the receiver or trustee empowered to execu

SO BEORT A REQUINE

ion supplied with this filing does not q
urate and that my signature shall
te this report as required by Chapter 620, Florida Statutes

ualify for the exemption stated in Section 119.07(3)(i), Flo

have the same legal effect as if made under cath; that I am a General Pariner of the

rida Statutes. | further certify that the information

limited partnership or

2

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL anﬁﬁ

}4?,4¢5425442/¢¢r”’;:3[/671755

Daytime Phons ¥y




