STAPLE CHECK HERE

FILED

#2005 LIMITED PARTNERSHIP ANNUAL REPORT May 05, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A03000000912 Secretary of State
1. Entity Name
DTECH, LTD.
Prncipal Place of Business ~ -Mailiﬁg Address ] i
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 208
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R s G ARG Ao
Suite, Apt. &, etc Suite, Apt #. etc. 03152005 Chg-LP CR2E0D3 (10/03)
Ciy & State Cily & Slate T [ 4 FEI Nomber ' Apglied For
- 78-0735222 ) NGt Applicable
Zi Couniry Zie Cauniry 5. Certificate of Status Desired B/ Ei‘ggqlﬁ:’:;ﬁmm
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent -
Name
KAY LAW OFFICES
700 VILLAGE SQUARE CROSSING, SUITE 102B , | strect Address (P O. Box Number is Not Acceptable)
ATTN: JAMES R, KAY )
PALM BEACH GARDENS, FL 33410
City FL | Zip Codle

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

SIGNATURE : == =

Signature lyped or printar nama of registered agent and e if applicablg L o o DATE

9. Capital Contributions 10. Amount of Capital Contribubons
as Shown an record. 81 .405,800.00 n 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CHLY
DOCUMENT 4 LO3000022537
STREET ADDRESS
NAME. DTECH, LLC
STREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 208 CTY-5T-2P
CITY-ST-2IP DEERFIELD BEACH, FL 33442 - _
DOCUMENT # $TREET ADDRESS *!._?Liﬁ_?lﬂﬂf:ﬂ:nrff:l iU '
iR i E) - 1 °
e 05405/65-B012 1001 53500
STREET ADDRESS
CIFY -$1- 1P
CIY-§1-2
DOCIIMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS Y- 51 2P
CITY-Si- 7P
DOCUMENT ¢ SIREET ADDRESS
NAME _ -
STREET AODRESS
Ciry-g1-21p e
T
DOCUMENT £ STREET ADORESS
NAME
STFEET ADDRESS
Ciny-S1-2Ip
CITY. SI 7P
DOGUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS Cil¥-§i-2ip
CITY-T- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1, Flonda Statutes. | further cerlily that the information
indicated on this report is true and accourate ghd that my Signalure shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o executd Lhis report as required by Chapter 620, Florida Statutes

siGNATURE:ZY T (L © Linda. & Kasea®© ¥faz/a008 (957) 4254585

SIGNATURE AND T*FD QR PRINTED NAME OF SIGNING GENERAL PARTNER . ic Daylme Phone 4




