2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007. ‘

DOCUMENT # Ag6000001430 T
1. Entity Name Fl L b
DELL PARTNERSHIP, LTD. T :
07 FEB 23 1 1p pg
Principal Place of Business Mailing Address -(JL'\P .» VA e -
Ml A A
1535 S.W. 151ST AVENUE 1535 S.W. 151ST AVENUE T“LL"‘HP-J-_-_, f'LOr‘”UA
e e Hllm ml ‘I "‘ ml‘||m||m||m||‘|‘"lH Mll Hm ||l||”|‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E003 (10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
59-2 174539 Not Applicable
2ip Country 2l Counlry 5. Cerlificale of Status Desired ] $875 Addttional
N B . v R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SP_ELL_, KAHEN Fi ESOUlRE - Sireel Address (P.O. Box Number is Not Acceptable)
14309 PARADIsE TREEFDRIVE
ORLANDO
RL ' FLowriNnA 34329 :
= _ City FL ’ Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils regislered office or regislered agent, of both, in the State of Florida. i am lamiliar with, and
accepl the ohbligations of regislcred agenl.

SIGNATURE

Signalura, lyped of printee narme of regislered agen and ke d applicable. DAL

FILE NOW!! Fee is $500. +~* After May 1, 2007, fee will be $900. *+«*» Make check payvable to Florida Department of State.

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.

1 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

[OCUMENT # SR 1 ADDRESS \‘
N NEEDELL, MERVIN H
SIRLETADDRLSS | 1535 5 W. 151ST AVENUE iy sl e
“r-siZP | PEMBROKE PINES FL 33027
DOCUMENT # SIREE | ADDRMSS
NAME NEEDELL, ELAINE F
SIRLETANDRESS | 1535 S.W. 151ST AVENUE oy S| AP

_ | 4™ SE" | PEMBROKE PINES FL 33027
POCUMENS £ SIRH | ADDALSS
NAME
SIREET ADDRESS clY s1 2P

e R e Mt Sl | | 125 Vi 12 Wil W = el

NOCHMENT # SIRELTADDI $5 I:FE.'fE?:"U?"—!:I1!:!5!:;—"1.155 L IR
HAME ‘ -
SITFET ADDRISS CIY S AE
CIY - s1 /1P o
DOCUMENT ¢ SIBFF T ADDRESS

¢ | NAME

G| stuLr ADDRLSS

Wy s ‘ iy 81 211

| CHY-S1ZP

il N

i GOCUMENT £ STREET ADDRESS

<C | NAME

[ .

2 [ SIRFET ADDRFSS CIIY &7 Z2IF
CITY-S1-2IP o

14. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions containcd in Chapter 119, Florida Statutes. | further certify that the information
indicated on Whis reporl is rue and accurale and that my signature shall have the same legal effect as if made under calh; that | am a General Pariner of the limited partnership
or the receiver or trustec empowoered 1o execute this report as required by Chapler 620, Florida Siatutes

SIGNATURE: _EweE F NEE‘DEL-‘-_’g'QW&‘-M ‘l'—b%.ian? d34.-4326-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Liate Cayhrne Phione b 3 6 7




