STAPLE CHECK HERE

o T

2006 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY T S 1a(¢
Due By May 1, 2006 OIVISION F 7 ETR R ATIONS

DOCUMENT # A00000000732

1. Entity Name

D.B.S. LTD. LLLP n6JAN 18 AM1: 20

Principal Place of Business Mailing Address
165-RINGHNGBEYD TS RINGHNGBEYD
SUHE-890-5/0-GEIMER SHITE890T/OGEIMER
SARASOTA, FL 34236 SARASOTA, FL 34236

e e (T

(A9c Mo :

Suite, Apt. 4, etc. Suite, Apt. #, etc. | )
ke RO cloGeimer | Suike 80] cloGenimer | 01120 Cnatp CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For
65-1018378 Not Applicable
Zp Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRICKSON, ROBERT W Il
1206 MANATEE AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed of printad nams of regislered agenl and tills if zopticabla DATE
FILE NOWI!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # PS40000886560 : -
STREET ADDRESS
KAV SUNNYLEA CORPORATION \290 Ma St &80¢
STREET ADDRESS | 84 5-RINGHEING BLEYB-SHHTESSS CITY-5T-7p
CITY-§T-2IP SARASOTA, FL 34236
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS )
CiTY-ST-ZIP Ch-st-2p -
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1.2P
city-s1-2P S
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P Gity-s-2¢
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CITY-SF- 2P CITY-§T-21P
DOCUMENT 4
A, STREET ADDRESS
STREET AUDRESS Ty-st
Cl=i-$T-Z\P CIiy-ST-2ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | T' a General Pariner tll;e limited paﬁershij}

or the receiver or trustee empowered to ekecuta this re| equired by Chapter $20, klorida Slatutes%_\ - ¥
26“&\ v b N o - C‘Mw» W33‘ ey

grma S (B Lli4)6b (\?40'355’-4417

~5 TYPED OR PRITED NANE OF SIGNING GENERAL PARTNER A Date Daytme Phone ¢

SIGNATURE:

L4 / ~




