STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A98000002039

1. Entity Name
DALY FAMILY LIMITED PARTNERSHIP

Jan 11, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
10850 HILLTOP DRIVE 10850 HILLTOP DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
01052008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH |S SPACE 4. FEI Number Applied For
' 59-3614582 Not Applicable

o $8.75 Aoditonal

3 i ad
5. Certificate of Status Desir Fas Requirad

6. Name and Address of Current Ragisterad Agent

10556 L TGP DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34654 |N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both. in the Siate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signelure, typed o proted neme of regisiered agant and itle if appicable DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $804.00

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 amendmeant must be filad to change a goneral partner,

12. GENERAL PARTNER INFORMATION

DOCUMENT + Pg7000048180

NAME DALY COMMUNICATIONS, INC.
STREET ADDRESS | 10850 HILLTOP DRIVE

CITy-s7-21P NEW PORT RICHEY, FL 34654

DOGUMENT # . bannn “:['.";‘_:II: 13
NAME t ; )
STREET ADDRESS

CITY-87-71P

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CIY-§7-21p

DOCUMENT #
NAME

STREET ADDRESS
CiTY-81-7f

14. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha J:ner 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made un oath; 'that | am a Generat Pariner of the limited parnership

or the receiver or trusiee e ared 1o ule this report as required by Chapter 620, onda Statutes J ,_7 3—)
SIGNATURE: m — T J )Oﬂq Ca,tunm 0108 303-%

SKANATURE AND TYPED OR PRI"I'ED MAME OF BIGNING GENERAL FARTN‘“ Deytme Phone #




