STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FELED

DOCUMENT # A95000001017

1. Entity Name

DYNAMIC VALUE PARTNERS, LTD.

2001 APR 30 M 1p: 15

SECRETARY
Principal Place of Business Mailing Address :}I L L AHA SS EEO FF'S E%}-E) g
457 MOORING LINE DRIVE 457 MOORING LINE DRIVE ~URIDA
NAPLES, FL 34102 NAPLES, FL 34102
B L T IERAREHM AR AT I
2915 el o8 D XRNS Cldypd LD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-LP CR2E003 (12/06)
iy § State Cily & State 4, FEI Number Applied For
M \e5 L J ffles Fr X 65-0591570 Not Applicable
Zi Countr & Zip Count ViR - ] tona
p'BLHo’b C_(.:\J\fi-( \)9 3"‘{ {0 2 88“ I\’—( 5. Certificale of Status Desired 0O Ega.gasqu':?:d‘ nat
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACAULAY, ROBERT 8
1402 MIAMI CENTER Street Address (P.C. Box Number is Not Acceplable)
201 SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131

Zip Code

City FL

8. The above named endily submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agenl.

SIGNATURE
.t Sgnature, Typed o pented narme of répstered agent and ttie £ applhcaie. OATE
e FILE NOW!! FEE IS $500,00 .
L After May 1, 2007, Fee will be $800.00 M/
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 4 !
STREET ADDRESS
NAME MCKEE, RICHARD G JR RIS Criypr 2D
STREET A00ESS | 457 MOORINGLINE DRIVE
CITY-ST1-2if -
oTv-5-2° | NAPLES, FL 34102 N#?ies L 3403
DOCUMENT /4 Pa5000051780
STREET ADDRESS
e DYNAMIC INVESTMENT GROUP, INC. 2715 Ll e D
STREET ADORESS | 457 MOORINGLINE DRIVE
cay-si-ar
onv-5-7P | NAPLES, FL 34102 N &Cres L 3403
DGGUMENT + SIREE] ADDRESS
RAME -
STREET ADDRESS
Ciy-S1-29
CITY-ST-ZIP
DOCUMENT ¢ STREE] ADDRESS
NAME
STREET ADDRESS ctv-gi.p
oTY-S1-7P
DBCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CrY-§1-7P
DOCUMENT ¢ SIREET ADDHESS
NAME
STRCET ADDRESS CTY-§T-2F
LTY-51- 2P

14. | hereby certify that the infarmiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarica Stalutes. | further certify that the informstion
indicated on this report is true and accurate and that my signature shall have the same le;];al eflect as if made under oath; that | am a General Pariner of the limitee partnerstup
or tha receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Shalutes

SIGNATURE: Lt G, [ ke Sy 230 2BTB-795Y i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALYF ARTNER Date Daytrme Phone #




