SOCUMENT #  A99000002039 oo et Uily
1. Entity Name E_-'{P\\'{{ er 1 0 (
DALY FAMILY LIMITED PARTNERSHIP “i;“ GF
Q,N G P“ 8‘5
Principal Plage of Business Mailing Address “3 bt?R
10850 HILLTQP DRIVE 40850 HILLTOP DRIVE
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie, ARt % ele uie. AnL 7. et DUE BY MAY 1, 2003
City & State . City & State 4. FEl Number 59‘331 4582 Applied For
. Not Applicable
Zp 7 i Country - o 4P 7| Country 5. Certificate of Status Desired |:| 58‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, ROBERT F
10850 HILLTOP DRWE Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office cor registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ar printed name of registered agant and titie it applicable. DATE
9. Capital Contribulions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLCRIDA to date. 30_9)000 SEE REVERSE SIOE FOR FEE INFORMATION
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 I 13. ADDRESS CHANGES CNLY
socument+ | P97000048180 STREET ADDRESS '
NAME DALY COMMUNICATIONS, INC.
swee: oosess | 10850 HILLTOP DRIVE I | |
orv-st-ze | NEW PORT RICHEY FL 34654
DOCUMENT # o . . .
NAME REET ADDRESS ) Ji_j ’,,,J H"_j 1 !_. 2“'"!_-‘_ ---. -_1‘
STREET ADDRESS S RTERAIE Su I ;1 =TT i FFoLD. o
. CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-5T-71P
CITY-§T-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P -s1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ol
CITY-5T-2P Ty-si-ap
DOCUMENT # STREET AGDRESS
NAME
STAEET ADDRESS p
CITY-57-2IP Iny-st-2p

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Pariner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

G FIFRWRED -"‘ila’ob 1288 234

SIGNATURE:

s:enm'une AND TYPED on PRINTED nhm-:‘oF SIGNING GENERAL PARTNER v Date Daytime Phone #

1y 229100

CR2E003 (10/02)



