STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A00000000732

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

Mailing Addrass

1515 RINGLING BLVD
SUITE 890 /0 GEIMER
SARASGTA, FL 34236

Principal Place of Business

1515 RINGLING BLVD
SUITE 890 C/O GEIMER
SARASOTA, FL 34236

2. Principal Place of Busingss - 3. Mailing Address -

RO

Suile, Apt, #, ste.

Jan 20, 2005 08:00 AM
-Secretary of State

Sufte, Apt. #, ete. - 01062005  Chg-LP GR2E003 (10/03)
Gity & Stale — B City & State 4. FE] Number Applied For
o 65-1018378 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
) , 5. Certificate of ?1?.1“5 Desired . | Fee Required
5. Name and Address of Cryrent Registered Agent 7. Name and Addrass of New Registered Agent
Name

HENDRICKSON, ROBERT W Il
1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

Streat Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

. y . = = .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of prilud nama of registarad agent and litlo It gaplicatle,

DATE

9. Capital Contributions
as Shown on recard,

$30.00

in FLORIDA fo date

= | 10. Amount of Capital Cantributicns

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.

1%. " GENERAL PARTNEA INFORMATION I KB ADDRESS GHANGES ONLY
DCCUMENT? | P94000088EED '
STREET AODRESS
Na SUNNYLEA CORPORATION Hrpanoyac 1
STREET AUDRESS | 1515 RINGLING BLVD SUITE 880 R = A
GT-ST-ZP | GARASOTA, FL 34238 ery-1-2p UE‘-’_EL’_UA:WEGE]BL:‘lJ 11 141,25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OY-51. 2P
GITY- 5T- 2P - i ) o ’
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS
ITY-5T-
Pyt ) ) _ I
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CIY-ST-2IP
¢ITY-5T-2P o B -
DOCUMENT §
STRES DRE.
NAE ET ADDRESS
STREET ADDRESS CTY-ST-2P
oY1 B 3
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ——
orY-gT-2P B . _ . |

‘SIGNATURE: .

14, | herety cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicatad an this report is true and accuraf.e‘and that my signature shall have the same legal effect as if made under cath; 1hat | am a General Partner of the imited parinership or

the receiver or trusiee empowelgd is report as required by Chapter

620, Florida Statutes




