STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
‘ DUE BY MAY 1, 2005

- =

DOCUMENT # A97000000393

1. Entity Name
DANIEL NO. 1, LTD.

Principal Place of Business

5965 N.W. 82ND AVENUE
MIAMI FL 33166

Mailing Address

5965 N.W. 82ND AVENUE
MIAMI FL 33166

FILED
20§ APR 11 AHM 9: 28
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0755852 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desited PNk $8.75 addtional
Fee Required
6. Mame and Addross of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET, 28TH FLOOR
MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

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

SIGNATURE

1. FILE NOW1!1 Due by May 1, 2005.

Signature, typed o printed nama of registared agent and kil d applicable

DATE

8ee Block 11 instructions for fes info.

9. Capitat Contributions
as Shown on record. $60,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 # Pa7000014190
STREET ADDRESS
NAME DANIEL NO. 1, INC.
STREET ADDRESS | 5965 N.W. B2ND AVENUE CITY-ST- 2P
CITY-ST-2P MIAMI FL 33166
DOCUMENT #
STREET ADDRESS
NEME
STAEET ADDRESS ST 2P
CITY-ST-7P S
DOCUMEN: £. - IREET ADDRESS TOQODS429308 T
NAME 05711 /705--01064--005 %517, {0
STREET ADDRESS TY-5T-2P
CIrY-ST-2P AN
DOCUMENT 1
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§1.2P ha
DOCUMENT £
SIREET ADDRESS
HAME
STREET ADDRESS ‘
o CITY-ST-2P
DOCUMENT 4
STREET ADDHESS
NAME
STREET ADCRESS ¢
eiy-sr-zb Hestap

14. | hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership o
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: _—~, aE(M

”~

1 1
RE AND IWED@N’[EB NANEUF SIGNING GENERAL PARTNER

OLUH~OS5 O S

Dayume Phone #




