STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 16, 2005 08:00 AN

Due By May 1, 2005

DOGCUMENT # A03000001359 ecretary of State
1. Entity Name

DSS PARTNERS, LLLP

Principal Place of Business - Wailing {Rddre.ss‘
2300 GLADES RD,, STE. 100K "2300 GLADES RD., STE. 100E
BOCA RATON, EL 33431 BOCA RATON, FI. 33431
s T LT T
Sute, ARt #.ete. N Sulle. Apt. £ 2ls. 01242005  ChgLP CREGOS (10/03)
Cily & Stale -~ - - + Gty & State a - 4. FEI Number [ Applied For
56-2394971 [Nel Applicable
Zip Country - Tp Courry - - 8.75 Additonal
7 5. Certificals of Staus Desired 3 gee Required ona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
= R . RO Name T ’
D8S EQUITY,LLC _° i .
2300 GLADES RD., STE. 100E Straet Address (P.O Box Number is Not Acceptable)
BOCA RATON, FL 33431 -
Cily = FL rZip Ceda

8. The above named éﬁhﬁubmhs this starement Tor he purposs of changing s reglstered office or registeréd agent, ar both, in the Stale of Florida | am familiar with, and accept
the abiigations ot ragistered agent. .

SIGNATURE

Signatre typaddrprned Aame of registered agert e 1 applicabie oL - CATE

4. Capital Contributions 10. Amount o} Ca\pitai C:oﬁirﬁ}uﬁons ‘ S -
as Shown on record 1_57»500-00 in FLORIDA o dale.

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

12, =7 GEMNLRAL PARTNCH INFORMATION _ — 13, - ADDRESS CHANGES OMLY
pocuMiNTs | LOBOD0035432 : ’
< N “$TREET ADDA
NEME DSS EQUITY, LLG - =
SIREET ADDAESS | 2300 GLADES RD., STE. 100E -5tz ’
ENY-S1-2P BOCA RATON, FL 33431 = - - n e
DOCUMENT 4 : - soongse ~ UUL{UUEJB‘C: LoD -
it e 53 (5716, 05-80016-007 111,75
STREET ADDRESS . CiTv-Si-2ip “
CITY-ST-21P R
DECUMENT STREET ADORESS
NAME
STREET AGDRESS CiTy-8T-2P ‘
QiTY-5T-0P ’
DOCLMENT # STREEY ADORESS 7
HAME
SIREET ACDRESS ) OITY-S1- 2P
GITY-ST- 20 e
DECUMENT ¢ ' ' ’ STRELT ADDRESS
NAME
SIREET ADORESS
P Ciiy- 50 aP
DOCUMENT # - STREET ADTDRESS
NAME _
STREET ADDRESS -
{ITY-ST O

14, | hereby certify tRE the informtion Stpplled with this filing does ot Gualiy for the exemption statad In Section 118 07(3)(1). Florida Statutes. | further certily that the infoimation
ndicatad on 1his repart is trug and accurate and that my signature shall have the same legal effect as if made under caih, that | am a General Partner of the limiled parinership or
the receiver of rudles empgivored lo exacute this report as required by Chapler 820, Flerida Stalutes

SIGNATURE: T/ /56/7 / William R. Greenfield Z/%Vé S 5613926662

SIGNATURSPAND TYFED OR PRIIED NAME OF SIGHING GENERAL PARTNER Daytme Phone ¥

= 174 -l d T nr -



