STAPLE CHECK HERE

_aT AN

T carme SV

2004 LIMITED PARTNERSHIP ANNUAL REPORT
i Due By May 1, 2004

DOCUMENT # A00000000732

1. Entity Name
D.B'S., LTD,, LLLP

Principal Place ¢f Busingess Mailing Address e T ' T
1515 RINGLING BLVD 1515 RINGLING BLVD gﬁ@%
SUITE 890 C/O GEIMER SUITE 890 C/0 GEIMER
SARASOTA, FL 34236 SARASOTA, FL 34236
T v IR BT
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132004  Chg-LP CR2EQ03 (10/03) %‘7
City & State City & State 4. FE] Number Applicg for
65-1018378 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired m ?i.;’gq‘??edéﬁonal
[ 6. Name and Address of Current Registered Agent _ . - 7. Name and Address of New Registered Agent. L

=~ - 7 - ' N

ame
HENDRICKSON., ROBERT W, IIT

SRS AVETE s

G BRADENTON FL | %4205

8. The above named entity submits {is statement for tife pe~nea of chanaing its registered office or registered agent, or both, in the Stale of Fiariga. | am familiar with, and accept
the obligatiWnl. . )

. __HAY f

SIGNATURE
/7 oate

Signalure, yped o Brinted nana of I8

_.5. Capital Contributions 10._Amount of,Capita_(_Qn_lll[ibEgoni R

a8 Shown onrecord,  $90.00° ~ in FLORIDA to date. — T T

A GENERAL PARTNER THAT IS\A~B£SINESS 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 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P94000088660
STREET ADUIRESS

NAME SUNNYLEA CORPORATION

STREET ADDRESS | 1515 RINGLING BLVD SUITE 890 CTY-ST-2P e o e -

omv-sT-2P | SARASOTA, FL 34238 s e e e = s

DOCUMENT # L UR g ——re——100 7 [0l TN

STREET ADDRESS

HAME

STREET ADDRESS CITY-5T-2IP

CTY-ST-2P e

 DOCUMENT ¢ . - _ - STREET AODRESS |- .- -z -

HAME : : — e o e ‘ ; N

STREET ADDRESS™) ™ = = S CITY-ST-2P

CITY-5T- 2P o

VOGUMERT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IF

oY &T-2 ’

DUGUMENT ¢ STREET ACORESS

NAME

STREET ADDRESS CITY-ST- 2P

CITY-ST-2IF e

!

OCUMENT # STREET ADDRESS

N

STREER ADDRESS CITY-S1-21P

cridTe —

14. Wheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Stalutes. | further certify that the information
inWlicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered 10 exegute this report as required by Chapter 620, Florida Statutes /

e
SIGNATURE: Thoves Wheals /Q// i
L si RE ANETYPELFOR PRINTED NAME OF SIGNING QENERAL PARTNER A 7 e/ Daytime Phane #

=




