STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DueBy May 1,2005 _____ May 05,2005 08:00AM -

DOCUMENT # A01000000866 ecretary of State
1. Entity Name . R
DORCAS HARRINGTON EBERT FAMILY LIMITED
PARTNERSHIP
Principal Plage of Business Mailing Address- )
1513 OCEANSHORE BLVD., #C-4 1513 OCEANSHORE BLVD., #C-4
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e s |} (XN IIN AR
Suite, Apt #, etc. Suite, Apt. #, etc. . 01032008 Chg-LP CR2E003 (10/03)
City & State City & State ] 4, FEI Number Appieﬁinr ]
B 58-3728565 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaa-;fqtﬁ?:cii“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

EBERT, WILLIAM P.J.
2303 FIDDLERS LANE Street Address (P.O Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32232 : ) e

Gity - FLwliztp Code

8. The above named entity submits this staterment for the purpaose of 6han-ging its ragistered office or registered agent, or bolky, in the Siate of ?lor{da. I am familiar with, and accept
the obligations of registered agent. —

SIGNATURE N —— . S e
Signature, typed or printed nama of registersd agent and ttle if applicable DATE

9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $4:1 73,873.35 in FLORIDA to date.

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,

iz GENERAL PARTNER INFORMATION [ 13, ADDRESS CHANGES ONLY
DQCUMENT #

1 D
NANE EBERT, DORCAS H TRUSTEE SR AR
STAEET ADDRESS | 1513 OCEANSHORE BLVD., #C-4

, _ Gy -ST-2PP ! AR5

GrY-51-2¢ | ORMOND BEAGH, FL 32176 . 05 AR ey oo
S A e e N T T T DL WL Gt
NAME EBERT, WILLIAM P.J
STREET ADDRESS | 1513 OCEANSHORE BLVD., #C-4 CiTY-ST- 2P
CT-STIP | ORMOND BEACH, FL 32176 . } =
DOCLUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IF o
DOCUMENT # STREET ARDRESS
NAME
STREET ADORESS CITY-§T- 2
GTY-5T- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS GITY-51-Zip
CITY. ST 2P ? e
DOCUMENT # . STREET ADDRESS
NAME i o
SYREET ADDRESS TY-81-Z
CITY-ST-ZIF i

14. | hereby certily that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3{10. Florida Statutes. [ further certify that the information
indicated on this reporlXﬂue and accurate and that my signature shall have the same legal effect as i made under aath, that | am a General Paririer of the jimited paninership or
R

the receiver or trustee eiypowgred to exggete this report as required by Chapter 620, Florlda Statutes
SIGNATURE: _j MW Wi Freer Afpofes (804)241-9997

NJIGNATURE ANDHYFED OR PRINTED NAME OF SIGNING GENERAL PARTMER Daytime Phora &




