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2007 LIMITED PARTNERSHIP ANNUAL REP
Due By May 1, 2007

FILED
Apr 02,2007 08:00 Al

ORT

DOCUMENT #A97000002510

1. Enfity Name
DEG CAPITAL PARTNERS, LTD.

Secretary of State

Principal Place cf Business

140 INTRACOASTAL POINTE DRIVE
STE. 410
IPITER, FL 33477

Mailing Addrass

140 INTRACOASTAL POINTE DRIVE
STE, 410
JUPITER, FL 33477
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03162007 No Chg-LP CR2EQ03 (12/06)
4. FE) Number Applied For
65-0785755 Not Applicable

$8.75 Aqditional

5. Cortificate of Status Desirad | Fae Required

6. Name and Addrass of Current Registerad Agent

DEGEQORGE, LAWRENCE J

DEG CAPITAL G.P. | INC,

140 INTRACOASTAL POINTE DR.
JUPITER, FL 33477
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8. The above named antity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, lypada or prinled name of rogistered agent ang ttie i apphcabla

PATE

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT [S 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 flad to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
KAME

STREET ADDRESS
CiTy-S1-2IP

F97000005105 )
DEG CAPITAL G.P. 1 INC. 2!
140 INTRACOASTAL POINTE DRIVE, STE. 310
JUPITER, FL 33477

DOCUMENT #
NAME

STAEET ADDRESS
CITY-§1-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SYREET ADDRESS
CITY - 31-21P

DOCUMENT #
NAME

SIREET ADDRESS
Gy -S1-2P

OOCUMENT ¢
NAME

STREET ADDRESS
CIvy-S1-21P
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14. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Cha ter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature shall havae the same legal effect as if made under oath; that | am a General Partnar of the imited partnership
or the receiver or trustee emp

ered 10 execuie this rg| quired by Chapter 620,

orida Statutes
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¥ SIGNATURE AND TYPED OR Pmryﬁn NAETF siaNING asNERiLf RTNER
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Date

Daytime Phore %




