STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1,-2006

FILE(

DOCUMENT # A97000001548

1. Entity Name

DANBE PRCPERTIES, LTD.

Y OF STate

ot CORPOR

OF

Principal Place of Business

1901 ULMERTON RQOAD, SUITE 750
CLEARWATER FL 33762

Malling Address

1901 ULMERTON ROAD,
CLEARWATER FL 33762

SUITE 750

s AN TG

2. Prnncipal Place of Business 3. Mailing Addjess i
1106t Damka (Way Noam 1joo1 NKA U)AV NOETH
:H-"Suile. Apt. #_ e1c. .ﬁ_—SE“;' Apt. 4, etc. 1st MOORE CR2EGO3 (10/05)

City 8 Slate Cily & Siae 4, FEI Number Applied For

T FETERSBJILL FL St ETERSBURG, FL. 59-3461621 Not Applicable
3%3 7106 COBIEA Jzé 21 Counlry 5. Certificate of Status Desired O gi'gg‘zfggi“”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITHSON, LISA
1901 ULMERTON ROAD, SUITE 750
CLEARWATER FL 33762

Lisa SHIiTHsoN

2D

Street Addrgss (P.O Box Nu

r is Not Acceptabje]

! AN KA 1RCeLFE ORI

SuITE # IR0

Pererspupc FL | 8595 ¢

8. The above named entity submits this statement for
accept 1he obligations of regisiered agent.

-

SIGNATURE Caal.

e purpose of changing its [egistered office or registered agert, or both, in the State of Florida. | am famitiar with, and

3 Ptbs

Signature, typad of prinied name ol re;;ﬁa’éﬂ aqun{and hite il appw

DATE

FILE NOWI! Fee is $500. Fa After May 1, 2006, fee will be $900. ++* Make check payable 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.

15 GENERAL PARTNER NEORMATION 13 ADDAESS CHANGES ONLY
DOCUMENT # P34000075433
STREET ADDRESS -
A DANIELSON, INC. 1201 Danka C'E'cu; N Svre s R0
STREET ADDRESS {121 N. OSCEOLA AVE. SUITE #300
CITY-SI-2I1P
crvsizp | CLEARWATER FL 33755 S1- PerEesgue G FL 337/
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CitY-51-21P -
DCCURENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-S3-21P
CITY-Si-21P T
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
CITy-51-2IP
COCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CiTY-51-2IP
DOCUMENT # STREET ADDRESS
NAME T
SIRLET ARIRESS
Y CIFY-ST-2IP
CITY-ST-2IP

14. | hereby certity that the information supplied with this Fling does not quatity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal etfect as it made under oath; that | am a General Pariner of the lim#ted pannership
s report as required by Chapter 620, Florida Statutes

indicated on this repost is_true and accurgiesnd
or the receiver or lrusted gwered (ped

SIGNATURE:

3-Ar-06 TR7-S20.774;

Dale Daytme Phone #



