2004 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2004 ILED 4
- i RETARY E‘ S Al
DOCUMENT # A030000QQ765 . SECRETARY OF STATE
1. Entity Name .
DONINGER ENTERPRISES, LTD.
CLAPR -5 AMI0: 43

Principal Place of Business Mailing Address
16622 SWEET BAY DRIVE : 16622 SWEET BAY DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T S KRR CTnO

Suite, Apt, #, etc. Suite, Apt, #, etc. 01262004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For

) Mot Applicable
7ip —Country Zip —Country 5. Certificate™of Status Desired & ?g‘gfqﬁfg;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DONINGER, WILLIAM
16622 SWEET BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code

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

SIGNATURE
Slgnaturs, typed or primed name of registered agen| and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $9,500,000.00 In FLORIDA to cate,

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,

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # L
03000017784 STREET ADDRESS
NAME DONINGER MANAGEMENT, LLC — -
STREET ADDRESS | 16622 SWEET BAY DRIVE e j = -_P "
. ] _—
CIY-$7-2IP DELRAY BEACH, FL 33445 e ! '4 flh EI Dl j th ' Hﬂ:’ 5. MS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CY-5T-2P
Cmy-51-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-21P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oITY-ST-ZP -
DOGUMENT £
STREET ADDRESS
NAME, _~
STHEE] ADORESS CITY-5T
GITY- $T ¥ild i

14, “Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
the recelver or trustee ermp ered to execute 1h| eport as requnred by Chapter 820, Florida Statutes

SIGNATURE /‘-/ ’1/"'"7 é(,// LLydf e D st G & R #ﬂ/,r_/ Q-z;-;///—/fﬁ‘_)

SIGNATURE AND TYPED OR PRINTED NAME QF/SIGNING GENERAL PARTNER Date Daytime Phone #




