STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 " May 04, 2004 08:00 AM

DOCUMENT # AS9000002172 . Secretary of State
1. Entity Name
DSAS LIMITED PARTNERSHIP
Principat Place of Buginess Mailing Address
3366 DEGAS DRIVE WEST 3366 DEGAS DRIVE WEST
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FE 33410
T R RGO
Sulte, Apt # elc Suite, Apt # elc 03192004 Chg-LP CR2EQ03 (10/03)
City & State Cily & State 4. FEI Number Appled Far
£5-0968916 Mot Applicatle
2 Country & Gourtry S, Certiicate of Status Desired O ‘Ei'gesqlﬁg"u“a'
6. Name and Address of Current Registersd Agent 7._Mame and Address of New Registerad Agent
Maime
SMITH, DAVID
3366 DEGAS DRIVE WEST Street Address (P.O Box Number 1s Not Acceptable}
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submuts this slatement for the purpose of changing its registered office or tegistered agsnt, or bath, in the State of Flonda | am famihar with, and accept
the obhyahans of registered agent

SIGNATURE

Signature, |ied o prnled name 3 regislarad agent and tve if apoicable DATE

9. Capilal Contnbutions 10, Amount ot Capitai Contributions
as Shown on record $594¢000‘00 n FLORIDA to date

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 TMFORMATION 13. ADBRESS CHANGES OMLY
DOCUMENT #
SIREE] ADDRLSS
NAME SMITH, DAVID '
SIRLET ADBRESS | 3366 DEGAS DRIVE WEST onY ST
Cmy $1-2IP PALM BEACH GARDENS, FL 3341G
HOCUMIN] ¢
STREEY ADDRESS FWEIT T
uoos SMITH. ANITA AIDRE I Rei 2
SIRFET ADDRES | 3366 DEGAS DRIVE WEST CITY .51 2 R R N A
Cliy 51 71 PALM BEACH GARDENS, FL 33410
POCIMLNT # STHELL AGERES
Nk
STREET ADDRESS -5 TP
GOy ST 2P o
TOCUMENS £ STREFT ADDRESS
NAM
$IREE T ADBHLSS
Ty
LY S 1P e
BOCUMENT # SIREET ADDRESS
NAM
SIRLL] ADDRES:
IRAN
CITY 51 2R
UOCIIMENT # STRELT ADDRESS
NAME
™ ’ "'-;
STREC-*ADDRE S oy st e
oTy nezp

14. | rereby cerldy that the information supplied with this filtng does not qualify for the excmption stated in Section 119 87(3)(1), Bonda Statutes. | further cortify that the information
Indicated on tﬁrs report (s true and accurgle and that my signature shall have the same legal effect as f made under cath, that | am a Genera! Partngr of the imited partnershup or

the receiver or lrusteeywzzy ute this report as required by Chapter 820, Florida Statutes
SIGNATURE: ,

Geverne bonmven. 33 200y (521)624-579)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Ceta Da,h‘ﬁe At &

M




