STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A29000001930 FILED
1. Entity Name
THE DANIELSON FAMILY LIMITED PARTNERSHIP Zﬂﬂf ¥
AR22 aM1y: g7
Principal Place of Business Mailing Address S ECRE TA R -
5825 REYNOSA DRIVE 5825 REYNOSA DRIVE TALLAHAS SEEDI- 0 TATE
PENSACOLA, FL 32504 PENSACOLA, FL 32504 -FLORIDA
B RAIGAR R EN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0917054 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired Eese Z{esq LJ:?:diﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
ARLEN, ROBERT M ESQ.
110 E. ATLANTIC AVE., SUITE 330 Street Address {P.O. Bax Number is Not Acceplable)
DELRAY BEACH, FL 33444
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of tegistered agent and title 1t appikcable. DATE /
FILE NOW!!I FEE I3 $500.00
After May 1, 2007, Fee wiil 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 partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME {SHAM, CHRISTINE D
STREET ADURESS | 5825 REYNOSA DR CITY-§T-2P
CITY-$1-2ip PENSACOLA, FL 32504
DOGUMENT 4 STREET ADDRESS 1= w:-!:u!-ﬁ :‘-_-I!‘J = "::';i‘!"! i
NAME DANIELSON, EARL 1 U\:-’. .'.'.-.'.!x" {_! f——-t.!i-_ - -__-01 H #*5]}?_ ?5
STREET ADORESS | 3704 DIXON RD CITY-57-2IP
CITY-587-21P SANTA BARBARA, CA 93105
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-ZP oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CIY-ST-2P est-2
OOCUMENT # STREET ADORESS
NAME
STREET ADDRESS -
CITY-§7-2P oSt

14. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or irustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

— P
SIGNATURE: . CHRISIWE D. T3HAm 032-0/-07 _ E5V-YEY-55%7

BIGHATURE AND TYPED OR D NAME OF SIGRING GENERAL PARTNER Date Daytime Prhong #




