STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT . FIlLEo
Due By May 1, 2008 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCU MENT #A99000002172
1. Entity Name *
DS?\S LTHMTED PARTNERSHIP 08 APR 25 PH '2' ' 3
Principal Place of Business Mailing Address
3366 DEGAS DRIVE WEST 3366 DEGAS DRIVE WEST
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
‘ 04082008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o Aopiied o
. 65-0968916 Not Applicable
5. Certificate of Status Desired ] Eggfq l';fe‘ﬂ“““a'

6. Name and Address of Currem Reglstered Agent

ggnslg I‘[i)'E[()Se\\g%RIVE WEST DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named
the obligations of r

ity submits tifs sta menl for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
red age
| /W 2 éﬁuf/’fﬂ"f/gﬂﬂ"’fﬂ— i /ﬁwf
7 " pate

or printed name ol reglstered agent md mra if applicabla.

SIGNATURE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will 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

DXIGUMENT #
NAME SMITH, DAVID
STREET ADDRESS | 3366 DEGAS DRIVE WEST

CTY-Si-2P | PALM BEACH GARDENS, FL 33410 ?DU 125463327 T

COCINEN 7 ' 04/ 24/08~-01 004023 #%500. 00

NAME SMITH, ANITA
STREET ADDRESS | 3366 DEGAS DRIVE WEST
CY-ST-2P PALM BEACH GARDENS, FL 33410

DOCUMENT #
NAME

ST Ao DO NOT WRITE

CITY-ST-21P

NAME
STREET ADORESS
CITY-S5T-2IP

s IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-ZIF

DQCUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

14, | hareby certify that the information supplied #ith this filing does not qualify for the axemptions contained in Chapter 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 effect as i made under oath; that I am a General Partrer of the limited partnership
or the receiver or trugfe @ this rey s required by Chapter 620, Florida Statutes

(1, C

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #

SIGNATURE:




