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STAPLE CHECK HERE

~2808 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A98000000446 Secretary of State

1. Entity Name

DAFI‘_TON PLACE EQUITY ENTERPRISES, LTD.

Principal Place of Business Maifing Address

12411 GROVEVIEW WAY 4221 NORTH BUFFALQ ST.

SANFORD, FL 32772 ORCHARD PARK, NY 14127
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8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiyra, typed or printed name ol tegistered agent and ik if applicable DATE

FILE NOW!!!- FEE IS $500.00
Aftor May 1, 2008, Fae 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 B R L i REE
DICUMEN 2 | POBO00015922 RN Do Lo
HAME DALTON PLACE ENTERPRISES, INC.
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14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Cha
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partngrship
MM ihe receiver or trustee empowered to axecute INis report-as required oy Chapter 620, Flonda Statutes
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