STAPLE CHECK HERE

!

<

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

1. Entily Name

DAKOTA FAMILY GROUP, LTD.

DOCUMENT # A97000001890

Principal Place of Business

7901 SW 6 CT STE 1504
PLANTATION, FL 33324

Mailing Address

7901 SW 6 CT STE 1504
PLANTATION, FL 33324

2 Orincinal Dlora Af Risinace

8211 W. Broward Blvd. 7|
L PH 2
_Plantation, FL 33324

3.

—8211 W. Broward Bivd. -

FILED

O6HAY -1 PH.2: 38

SECRETARY OF STATE
TALLAHASSEE FLORIDA

N

PH 2 03272006 Chg-LP CR2EQ03 (11/05)
— PI H 4. FEI Number Applied For
| _rlantation, FL 33324 65-0786968 Not Aoplcati
- . . | . ——_ _ _. | 5. Cortificatc of Status Desired I Ei'giﬁfgéﬁonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglistered Agent

GARDNER, PETER C
7901 8W 6 CT STE 150
PLANTATION, FL 33324

Name

Streat Address {P.O. 8082 11 W. Broward Blvd.

PH 2

Plantation, FL 33324

City

the obligations of registered agent.

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

SIGNATURE
Sigreture. typed of priniad nama of registared agent and fitla If applicatzle. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Feeo will be $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 13. INLY

DOCUMENT ¢ P97000075453
STREET ADDRESS ward Blvd.

NAME DAKOTA ASSOCIATES, INC. | 8211 W. Browa

STREET AODRESS | 7901 SW6 CT STE 150A CTv-s2p PH 2

C-S-2P | PLANTATION, FL 33324 Plantation, FL 33324

Do MERT sweeTapcRess | i -

HAME

STREET ADORESS

£ CITY-ST-2IP

CiTY-ST-2IP

DOCUKENT # STREET ADDRESS

« NAME
STREET ADDRESS —
CITY-ST-21p CIFY-sT-2p 00075015584
[ ol e Tt I 4 | wk Bk Fal [ak W] N mim s w s B

DOCUNINT 7 ooy oy O T o i ¥gnoT Uy
STREET ADDRESS

NAME

STREET ADDRESS c

CiTY-ST-2P r-si-2p

DOCUMENT ¢ STREET ADORESS

NAME

STREET ADDRESS
CIFY-57-2IP

£ny-ST-2P

DOCUMENT # STREET ADDHESS

NAME

STREET ADDRESS P

ATY-S1-21P

\

SIGNATURE:

orida Statutes

i L -

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this report is true and accurate and that my signature shall have the same IBF?al effect as it made under oath; that 1 am a General Pariner of the limited partnership
of {he receiver or trustee empowerad 10 execute this repor as required by Chapter 620,

4,0

Y-a7-0(  ISY727-433

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

Onter Daytime Phana #

2t




