STAPLE CHECK HERE

’

FILED .
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 Jan 30,2007 08:00 AM

DOCUMENT #A98000002701 Secretary of State
1. Entity Nama .
DEAK FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
317 RIVEREDGE BOULEVARD 317 RIVEREDGE BOULEVARD
COCOA, FL 32922 COCOA, FL 32922

01112007 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE & FENamoer AppieaFo
' 65-0876809 Not Applicable
5. Certficate of Status Desired [ ?i‘;g“‘:rd;;“onal

6. Name and Address of Current Registared Agent

Ié?'/NIgI'V%ORgADIEBDEJBOULEVARD DO NOT WRITE
COCOA, FL 32922 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad oc printed name of registerad agent and Itie i apphcable DATE
F! o FEE IS $500.00 3 JUUUUQDM 133b
LE NOWIN . 3 a iy T T ta T SN
After May 1, 2007, Fee will be $900.00 2 /020 P-30N0a3-010 500,00

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

DOCUMENT # P96000039799

HAME DA MANAGEMENT SERVICES, INC.
STREETADDRESS | 317 RIVEREDGE BOULEVARD
CrFY-ST-2IP COCOA, FL. 32922

DOCUMENT ¢
HAME

STREET ADDRESS
CiTY-ST-212

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY- §T-2IF

DOCUMENT ¢ - IN THIS SPACE

HAME
STREET ADDRFSS
CITY-81-2IP

DOCUMENT ?
HAME

STREET ADDRESS
OITY-§7-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

14. | haraby certify that the informatigaegupplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repoart is true agfl accurate and that my signature shail have the same legal sffact as f made under oath: that | am a General Partner of the limited partnarship
or the rgceiver or trustee empgiveradfo execute this report as regfiired by Chapter 620, Flonda Statutes

pd oujoF  a91-435-8228

SIGNATURE AND TYPED OR PRINTED{AME OF SIGNING GENPWI. PARTNER Date Daytro# Prona ¢

SIGNATURE:

O




