STAPLE CHECK HERE

2008 LIMITE

D PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 .

DOCUMENT #A94000000291

1. Entity Name

DLK ASSOCIATES LIMITED PARTNERSHIP

Principal Pface of Business

1830-NW 183RD STREET
MIAMI, FL 33055

Mailing Address

1830 NW 183RD STREET
MIAMI, FL 33055,

FILED
Apr 03,2008 08:00 AT
Secretary of State

AUEWRAR AW AR

, . _ 03042008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appliad For
65-0473760 Not Appiicabla
5. Certificate of Status Desired m| Eg'gil‘:?:;“o”al

8. Nama and Address of Currerit Registered Agent .

WEBB, DELROY
1830 NW 183RD ST.
MiAMI, FL 33055

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office er registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Syrature, typed or pnted name of ragistered agent and tie i applicable. - DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Foe will he $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

COCUMENT ¢
NAME

STREET ADDRESS
CIrY-ST-2IP

WEEB, DELROY
700 N HIATUS BLVD
PEMBROKE PINES, FL 33025

DOCUMENT #
NAME

[}

LNnon3 I e
(14 15/08~30008-008 500,00

STREET ADDRESS !
CITY-5T-2IP

DOCUMENT # )
NAME ’ ' N

STREET ADORESS o
CIry-§1:21P '

‘DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAME

SREETADDRESS | .~ -+ '+ W
CITY-5T-2F o

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IP

14. | heraby certify that tha information suppliad with this hling does not ctuahly for the exemptions contained in Ch%pter 119, Florida Statutes.| further certily that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal elfact as il made under cath; that | am a Genaral Partner of the limited parinership

or tha receiver or truslee empowzd to axacute thi required by Chapyas 620, Florida Statutes
)
SIGNATURE: é

BIONATURE AND TYPED OR PRINTED NAMEﬁI‘ BIGNING GENERAL PARTNER Cale

!




