STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000000951

1. Entity Mame
DOAR I, LTD.

Mailing Addrass
506 S. DIXIE HWY.

Principal Place of Business

506 . DIXIE HWY.
HALLANDALE, L 33009

HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address

jﬁﬁ*

FILED
May 04, 2004 08:00 AM
Secretary of State

ARTTERR A

Suta, Apt. #, etc. Suite, ApL ¥, etc. 04272004  Chg-LP CR2EQ03 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0831958 Nol Applicable
Zip Country Zip Cauntry - . $8_75 Additional
5. Certificate of Status Desirad a Fee Reticed
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Registared Agent
Name

FERDIE, AINSLEE R
717 PONCE DE LEON BLVD., SBUITE 215
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Noj Acceptable)

City

FL" Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and aceapt

the obiligations of registered agent.

SIGNATURE

Signalure typsd o printed nae of registerad agent and tile if apolicable

DATE

b o $242,659,00

1. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geners! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P28000032668
STREET ADORESS
NAME DOAR, INC.
STREET ADDRESS | 506 S. DIXIE HIGHWWAY CITY-5T 2P
GITY-ST-ZIF HALLANDALE, FL 33009
BOCUMENT §
STAEET ABDRESS SINTE
oo LONODGIEGA?E
e ADOAESS 57T/ D3-EN032-T08 528, 25
GIVY-ST-21P
CiTY-ST1-2P
DOCUMENT # SYAEET ADDRESS
NAME
STREET ADDRESS
cimy-st-2¢
omy-57-71
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIy-s7-ZP
CITY-Sr-Z17
DOCUMENT # STREET AUDRESS
NAME
STREET pDDRESS
Pty CITY-8T-21P
DOCUMENT # GTREET ADDRESS
NAME
STREET ADDRESS CIry-ST-21P
Chy-sr-2IP

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemptiar: stated in Section 118.07(3)(i), Fiorida Statutes, | further cexlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am a General Partnar of the limitad partnership o
fhis report as required by Chapter 620, Florida Slahutes

the receiver or rustes empowered 1o execu

SIGNATU RE-:—/“AZ'UHE AND TYFED GN PRINTED Nmﬁ'é&f?ﬁ%ﬂﬁl /Clﬂté 'A'/

Ynfey  (#59)45-3822

Date Deytime Phane #




