STAPLE CHECK HERE

éOOB LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

DOCUMENT # A98000000363 o
1. Erity Name F , L E D
STDCO, LTD.
O0BFEB 19 pui2: 3y

FPrncigal Ploce of Business Mailing Address SL CR
2138 LA VACA DRIVE 2139 LA VACA DRIVE = 'A" T J
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 Hllm” m| ”“l” I’ lll’
2. Pincipal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. ¥ eic. Sulle, Apl. # aic 151 MOORE CR2E003 (10/07)

City & Stale City & State 4. FEI Numigr Applied For

59-3600092 Not Apgticable
Zip uny ; Nty .
w Couny Zp Country 5, Cerlificae of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

. —ngtggggﬁ’ EkIElE_OCNOLD STIEFEL & RAY, P.A. Sireet Address (P.O. Box Number;aj Mot Accentable) —

ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named enlity subwnits this statement for the purpose of thanging its registered cifice or registered agent. or hoth. in the State of Flonda. | am farmiliar with, and
accept the obligalions of registered agent.

SIGNATURE

Sotahie, e0es o prnte s e of ragreiga A9 and ais  apelisglie CATE

FILE NOW!!! -Feo is $500. +++ After May 1, 2008, fee will be $900. »++ Make check payabie 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 an the form; an amendment must be filed to change a general partner.

12 GENEEAL PARTNER INFORMATION 7. ACDRESS CHANGES OREY
BCUAETT s | F9B000000424
STREEY ACGRESS N
e DNG COMPANY INC., D/B/A/ DONDINE, INC. [ 2857 ForT Caroline Road
CTREET 4DORESS | 2070 NAAMANS ROAD, SUITE 266 -
RV, TY-ST- 2P - .
o520 |WILMINGTON DE 19810 Sacrsonv e Florids 32225
UAUHENT STREET ADURESS iz p& 011 'ﬁ 54359
wen D2 TTI0Y T ey
STREET ADDRESS .
LIY-S¥-2IP
CITY-57- 719
DOCURENT # N
- STREET ARDRESS
STHEET AUDRESS . -
I oIy-51-2IF
DGCUMINT #
STREET ARGRESS
MNiME
STREET ADDRESS
. omy-Si-p
CITy-ST1-21F
DOCUMENT # . .
N STREFT ADDRESS
MRz
GTHEET ADDRESS ATy.31.2P
CITE-ST- 2P st
DOCLURAENT £
STRELT AUDRESS
MANE u
STREET AGDRESS
e SHY-ST-2F
CiTy- ST; Fiig

14, | hereby cerlily that the information supplied with this filing does nat qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | lurther cerfify that the infarmation
indicated on this regporl is rue and accuwrale and that my signature shall have the sams ¢ ‘ggal eifect as it mads unde: saifi: Inat | am a General Pariner of the limited partnership
ar the receiver or lrusige empowered 10 execuie 1is repert as required by Chapter 620, Florida Statules

SIGNATURE: 77/14/1,4, D%x,éwa. [~ 2b-0R  Fo4-64-139¢

SIQNATURE AND TYPED 6!"! PRINTED NAME OF SIGNING E}.NERAL PARTNER Dae Gavime Phars »




