STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 e

DOCUMENT # A99000000142 SECRETARY OF STATE
1. Entity Name DIVFS!UH UF RFHRATIOHQ
-D.K. FAMILY LIMITED PARTNERSHIP, LTD.
0SMAR 23 AM 9: 4,7
’ Principal Place of Business - B Mailing Address
1800 MARINA C(RCLE - 1800 MARINA CIRCLE
N FT MYERS, FL 33903 N FT MYERS, FL 33903
s v v
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0907136 Not Applicable
T | Ceunty T oo 77| Country 5. Certificate of Status De;revd I:I l§e8e g?q l':fe‘i"m"a'
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name '
KELLY, DANIEL M
1800 MARINA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33903 -
City . . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both |n the State of Florlda ;lam faml rwnh and accept
!he cbligaticns of reg|stered agent. ; ki

SIGNATURE

Signalu’[e,’typee ar printed name of registered agent and tile if applicable. . _

9, Capital Contributions 10. Ameuint 6f Capilal Contributions
as Shown on record. $1 000,000.00 in FLORIDA to date.

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 ONLY
DOCUMENT #
STREET ADDRESS
NAME KELLY, DANIEL M )
STREET ADDRESS | 1800 MARINA CIRCLE .
CITY-ST-2IP N FT MYERS, FL 33903
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
s ———— e — VLY I p— e o e
-1z
DOCUMENT # T Y srer aooRess a -
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS E e e L R
e e o -t
03/ 5—01050--05 _ ##473. 75
TREET AZBRE
s 55 CITY-ST-2P
- CTY-ST-ZP
e
DOCUMENT # SIREET ADDRESS - a,‘,;':lii__lf_lv_#!:;h}!:'flzufd re
NAME O30 0001 0E0--TH 5 4T3 o
STREET ADDRESS
CITY-ST-2P
CITY-S7-2P
DOCUMENT # ST NG STREET ADDRESS
NAME _ : . .
STREET ARORESS i ’ . . N -
2 . . . CITY-§T-2IP
CITY-ST-4P ‘\

14. | haaby certify that the informatign sudglied with tH§s filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru4 any accuigle and thit my sngnalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoviereN\o exe this rdport by Chapter 620, Florida Statutes

L 2fre 3839909

SIGNNTURE ARD-FfPED OR PRINTED NAME OF SIGNNG GENERAL PARTNER Dale Daylime Phone #

SIGNATURE:




