sTABLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A99000001468 SECHE TAR

1. Entity Name Grvisios OF o i.“?Pﬂ?;‘Qi,f\T],%
THE DANNAHOWER FAMILY LIMITED PARTNERSHIP 07 FEB ~HONS
6 AM 9:59
Principal Place of Business Mailing Address
809 S INDIAN RIVER DRIVE B9 S INDIAN RIVER DRIVE
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
TS OO [ e AR AR
Suite, Apt. # elc. . Suite, Apt. #, 8tc. . .
20|85 §. I'nclnan River Drl20i58. Tholian Rive—Dr 01242007  Chg-LP CR2E003 {12/06)
City & State . City & State . 4. FEI Number Applied For
Focd O\e,c"oe : FL Ford P Crce L 65-0944744 Fiot Applicable
2'3" 4950 ;ﬁ””ﬁuc’l‘ . 25 4950 Si"“ﬁL"LG; e 5. Certificate of Stalus Desired [ ?g-;fqum%’“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DANNAHOWER, WILLIAM R Jameg L. -DQ(M ahoier
809 S INDIAN RIVER DRIVE Street Address {P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34950

2915 S. 'Ian':M River Dk

ot Becce FL FL | 259 co

8. The above named enlity submits ﬁ statement for the purpose of changing its registered office or registered agent, or'both in the State ot Flerida. | am familiar with, and accept
en

the obiigations of regxslericf
SIGRNATURE Tames | .Daﬂf\aL\Och.r' 2-1-07

$ e}u«e yPed of pratied name ol regrstered agent and Ltle 1 apphcable DATE

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will ba $800.00

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 ONLY \
DOCUMENT? | PO2000115280

STREET ADDRESS . — y
NAME DANNAHOWER HOLDINGS, INC. 2015 S. Tndian River br
STREET ADORESS | B80S S INDIAN RIVER DRIVE CITY-ST-2P - 5
ov-sT-ZF | FORT PIERCE, FL 34850 Ford P cree, FL 39950

[

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP

TYIV I e e o e |

prv— N v = e 1
o~ STREET ADDRESS 020907 -1 04AB~ 025 4500 100
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP e
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T7-2IP
CITY-ST-7IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IF
CITY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME
STREET AODRESS

CATY-ST-2IP
CITY-ST-ZiP

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver o trustee empowere A‘ﬁxecute his report as required by Chapter 620, Florida Statutes
SIGNATURE: \/l— Daanahower Holdiags Tuc,  2-/-02  372-460-4% 775"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER J Date Daytrme Phane #




