STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30,2004 08:00 AM

DOCUMENT # A00000001584 Secretary of State
1. Entity Name
DORSEY FAMILY INVESTMENTS, LTD.
Fri~cipal Place of Business Mating Agdress
1161 S. SOUTHLAKE DRIVE 1167 S. SOUTHLAKE DRIVE
HOLLYWOOD, FL 23019 HOLLYWOOD, FL 33019
S e AR R ER R
Sute, Apt #, eto Sute. Apt #. etc 04132004  Chg-LP CR2E003 (10/03)
City & Staie City & State 4. FEI Number Applied Far
65-1046837 Mot Applcable
Zp Countr: Zip Courdry . 75 e
y §. Certicate of Stalus Desred ] ?eae Heqlif;;t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DORSEY, MARILYN S
1161 8. SOUTHLAKE DRIVE Street Address (P O Box Number s Not Acceptable)
HOLLYWOQOD, FL 33019

City FL l Zio Code

8, The abave nared entity subymis 1k $ statement for the purpose of changing its registered office or registerad agent, or hoth in the State of Florida. 1 am familiar witlh, and accept
the obhgatiens of regstered agent

SIGNATURE —

Faghdluee beped o protes ramg 9 registered Agenl and e i dpplostie

CATE

9. Capitat Contidutions 10. Armount of Capdat Condnbutions
as Snawn on record $4-1 20,775.00 n Fi QRIDA to date

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

12, GENFERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY
DOCUMENT ¢ POROBO0STIOT SIREET ADDRESS
SIREET A i
HAME DORSEY FAMILY INVESTMENTS, ING.
STREET 4603585 | 1161 5. SOUTHLAKE DRIVE Y8 2P
Cv-5T- 2% HOLLYWOQOD, FL 33018 .
C\ 18
E?;ILE'TJENT ‘ STREET ADDRESS
SAREET ADORESS
£ity-8T P
CFY ST 2P
L
00 M
:;:-:M_m ' STREST ADDRESS
SEREET AGRESS
il ST AP
Gyl 2P
)
?::r;[:‘uw ' SIREET ADPRESS
SIRFET ADORFSS -
o cliy-Si-ae
OrUM
flmlE“‘ ENT STRECT 40BRESS
STREET ADDRESS .
ey §1-2P crest e
DCUMENT #
zw‘;” STREET ADORESS
i
SIREET MLDAFSS S
cresd B CHY Sl-/p

14, | hereby ceiy that the wlormabon supplied with ihs fing does not qualify far the exemplior stated n Section 119 07(3)() Flonda Statutes 1 further certify that tixe infarrnaton
Incicated 00 ihis 1eport 15 rue and accurate and that my signature shall bave the sare legat effect as f made under cath. hat | am a Genera! Partner of the lrled parnt-ership or
the racewver or lrustee empowered 1o execute jhus report ag requred by Chapter 620, Flonda Statutes (f /

M wne Frare o

SIGNATURE:




