STAPLE CHECK HERE

2608 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A98000002701

4. Entity Name
DEAK FAMILY PARTNERSHIP, LLLP

Principal Place of Business

317 RIVEREDGE BOULEVARD
COCOA, FL 32922

Mailing Address

317 RIVEREDGE BOULEVARD
COCOA, FL 32922

FILED
Feb 14, 2008 08:00 AM
Sl Secretary of State

i

T

01312008 No Chg-LP

CR2E003 (12/06)

4, FEI Number Applied For

65-0876309 Not Applicable

0O $8.75 Additional

5. Certilicate of Status Desired
Fee Reqmred

6. Name and Address of Current Raglstered Agent o

',. @%.ma;

DO NOT WRITE o
| IN THIS SPACE

LONG, DONALD J
317 RIVEREDGE BOULEVARD
COCOA, FL 32922

v .v'.&. Y e e B -

B. The abova named entity submits this statement for the purpose of changing its registerad office or regISlBrBd agent or beth, in the State of Florda I am farmhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agont and 1t il applicabla. DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, 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 form; an amendment must be filed to change a general paﬂner
12, GENERAL PARTNER INFORMATION - . 3.

BICOMENT+ | POB000039799 IR
HAME DJL MANAGEMENT SERVICES, INC.
STRLEY ADDRESS | 317 RIVEREDGE BOULEVARD
CN-SLZP | COCOA, FL 32822

DOGUMENT # T o s Uﬂ[lﬂDF“i‘:!BSb
NAME R S T ) DE b 0E--0007 '-D],B :;ﬂi:l n{]
TREET ADDRESS G o e T e D T
CITY-§T-2IP : c ‘

DOCUMENT #
NAME RS APRRTI

STRETT ADDATSS L : 3 (DOﬂ NOT WRITE |

DOCUMENT #
NAME

STREET ADDRESS
LITY-ST-21P

v Gy INTHIS SPACE - = .

DOCUMENT #
NAME . . i
STREET ADDRESS o D e b e T AR
CITY-SI-2P A TR A : TR

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. ! hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is trua and accurate and that my signature shall have the sama legal effact as if made under oath, that | am a General Partner of tha limited partnership
of the racewer of trustes e wared ta execute this repart ag required by Chapter 620, Flonda Statutes

27|-435-822 8

Daytime Phons ¥

SIGNATURE: _._J 2-5- fw‘g

SIGNATURE AND TYPED OR PRATED NAME OF SIGHAY GENERAL PARTNER

FRESTDent




