STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 Z0TMAR -1 AMI0: |g
DOCUMENT #A98000000446 '- SECRETARY OF sTATE
. Entity Name
DALTON PLACE EQUITY ENTERPRISES, LTD. TALLAHASSEE, FLORIDA
Principal Place ot Business Mailing Address
12411 GROVEVIEW WAY 4221 NORTH BUFFALO ST.
SANFORD, FL 32772 ORCHARD PARK, NY 14127
A B GV ERA LR AR
Suite, Ap1. #, etc, Suite, Apt. #, etc. 01102007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
58-2371917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese‘gesql‘:f’:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GACIOH, WILLIAM T GACIOCH, WILLIAM T

15101 QUAILS BLUFF CIRCLE Sreot P P QR T LS B B ETRLE

LAKE WALES, FL 33853

Y | AKE WALES FL | 2o

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tide #f appcable DATE Fa
FILE NOWIIl FEE IS $500.00 (J
After May 1, 2007, Fee 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 ferm; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000015922
STREET ADDRESS
NAME DALTON PLACE ENTERPRISES, INC.
STREET ADDRESS | 4221 NORTH BUFFALO STREET CTY_8T-2F
Ccivy-§T-2iP ORCHARD PARK, NY 14127
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADORESS STy 1nacs>
cirv-st-2p oy 02/05/07——T1023-<11E " waER0, 1N
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ciry-st-ap
DOCUMENT# STREET ADDRESS
NAME
STAEET ADDRESS
cHY-ST-2IP oY-ST1-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
DOCUMENT #
STREET ADORESS
HAME
STAEET ADDRESS
CITY-ST-2P CiTy-S1-2P

14. | hereby certity that the information supplied with this filing does not ciualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership
or the receiver or Irustea empowered o execule this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: —— ——— > =2 Jfar i) Geogco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime FHona #




