O lArtE b ncnc

. 2008 LlMlT:’D:rg@RTNERsmP ANNUAL REPORT

Due By May 1, 2008 (L EL

i
SECRETARY OF STAT
E.FL

3
DOCUMENT #A99000000142 v TALLAHASSEE. FLORIDA
1. Entity Name
D.K. FAMILY LIMITED PARTNERSHIP LTD. 0BMAR 12 RH 8&: Lo
Principal Place of Business Mailing Address
1800 MARINA CIRCLE 1800 MARINA CIRCLE
N FT MYERS, FL 33903 N FT MYERS, FL 33903
e R U AR
1949 SE 37th Street 1949 SE 37th Street
Suite, Apt. #, efc, Suite, Apt. #, etc. 01082008 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-0907136 Not Applicable
Zé%go 4 %’g;y :g%go 4 Clng 5. Certificate of Status Desired O fi';esq l‘;f:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e _ . _Name — U —
KELLY, DANIEL M
1800 MARINA CIRCLE Streel Address {P.C. Box Number is Not Acceptable)

1949 SE 37th Street

N FT MYERS, FL 33903

Gi i
dépe Coral FL %‘?3%%148

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerect agent and title If applicabie. DATE
FILE NOW!!l 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 he filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢
STREET ADDRESS
e KELLY, DANIEL M 1949 SE 37th Street
STREET ADDRESS | 1800 MARINA CIRCLE
CITY-57-21P
ory-s-2¢ | N FT MYERS, FL 33903 ’ Cape Coral, FL 33904
=y i X1 .1-x LIS o e
Egazmm' STAEET ADURESS U.:i.?ﬂlf?ll}]é-* Dﬂ&-“gu ‘H*SUU i
STREET ADDRESS
CHTY . ST- 7P
CITY-ST-2iP
T DOCUMENTS— B STREET ADDRESS
NAME
STREET ADDRESS
CITY.SI-2P
CITY-§T-21
DOCUMEHT # STRFET ADDRESS
HAME
SIREET ADDRESS
CITY-Si-ap
CITY-ST-2P
DOGUMENT £ STREET ADDRESS
NAKE
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
[‘., CITY-ST-2IP
OITY-ST-2P ~

14, | hereby certify that the information su
indicated on this report is truepalyd accur:
or the receiver or trustee emp

a3 not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ gl have the same legal effect as if rmade under oath; that | am a General Partner of the limited partnership

§ by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GERERAL PARTNER IJ*G Dayurs Fricea #




