==—2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
May 11, 2005 08:00 AM

___Due By May 1, 2005
[ DOCUMENT # A98000002701

1. Entity Name
DEAK FAMILY PARTNERSHIP, LTD,

Secretary of State

) Mailing Addrass

317 RVEREDGE BOULEVARD
- COCOA, FL 32922

Principal Place of Business

377 RMEREDGE BOULEVARD
COCOA, FL 32022

2. Prncipal Place of Business 3. Mailing Address

U R

Sute, Apt #,e1c. :  Sulte, Apt #.efc. 04252005  Chg-LP CR2EQ03 (10/03)
Cily & State i o Cly & State 4. FEI Number o TAppiied Far

_ 65-0876909 Mot Apphcable
Zip | Cownty Zip Courntry 5. Certif:cate of Status Desired O $8.75 Addtional

Fee Required
7. Name and Address of New Registered Agent

~ 5. Name and Address of Current Registered Agent

Namg

LONG, DONALD J _ -
317 RIVEREDGE BOULEVARD
COCOA, FL 32822

Strest Address (P C. Bax Number is Not Accepiabla)

City Flep Code

8. The above named cnlity submite this staternent for the purpose of changlng its registered office of reglsicred agent, or bath, In the State of Florida. |am familiar with, and accept
the obligations of registered agent, ’ . : -

SIGNATURE — -

Sigrature, typed or orinled nama of ragisiered agent and Iils 1 app'loable DIKTE

"10. Amount 6f Capital Contribufions
n FLORIDA Lo date.

- Gaptal Sontrbutions _ ¢.49,000,000.00

" 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. ADDRESS CHANGES CNLY
NOCUMENT+ | POB000039799 ' '
L STREET ADDRESS . - e
NAME DJL MANAGEMENT SERVICES, INC. HINCRRELT
SIREET ADDRESS | 317 RIVEREDGE BOULEVARD i —— ] 3,-"B§-§§ ﬁ HE S
CITY-§7-21P COCOA, FL 32922 -
p — ——
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CiTy-8T-2IP
]—-— CITY-ST-2IP
DOGUMENT ¢ STREET ADDPESS
NAME
§
TRECT ADORCSS CiTy-s7-2IP
CITY-ST-2P
OOGUMENT 7 STRELT ADDRESS
| naME
y| s
Fi -
Qi DOCUMENTZ SIRLLT ADDRESS
8 NAME
TR
G| st s ——
E‘I el —— .
ey ODGUMINT # STREET ADCRESS
5 HAME
STREET ADDRESS Sily-ST-2P
CITY-ST-2P
14. | hereby certify that the informafion supplied with this fiing ddes not qualiy Tor the exemntion stated in Section 119 O7(3)(N), Florida Statutes. | further certty that the information
inclcated on this report is trug«<My accurate and that my signature shall have the same legal effect as f made under path, that | am a General Pariner of the limited partnership or
the recetver or trusles empgR d {0 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: : 2, A d-26-05
L SIONATURE AND TYPED OR PRI £ OF SIGNING GE PARTNER e’ Caylime Phore 4

= e



