2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A03000001645

1. Entity Name
DORADO HOLDING LIMITED PARTNERSHIP

May 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

. ﬁai{iﬁg Address

STAPLE CHECK HERE

1430 COLLINS ROAD Nw 1430 COLLINS ROAD Nw/
LANCASTER OH 43130 - LANCASTER OH 43130 ~
us T TS o
Suite, Apt #, efc ) Suite, Apt. #, etc. 1ST MOORE CR2E03 (10/04)
City & State T - City & State 4, FEI Number Applied For
65-0422344 Mot Applicable
Zp County J ap - Country 5. Cerlificate of Status Cesired ) $8.75 Additional
Fee Required
6. Neme and Address of Currant Ragisfered Agent ) T. Name and Address of New Reglsterad Agent
T Name .

LILE, LAIRD A

3003 TAMIAM! TRAIL NORTH
SUITE 300

NAPLES FL 34103

Street Address (P.O, Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, orbeth,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

SIGNATURE

DATE

PR

——’i‘Ssg Block 11 instructions for fee info.

9. Capital Contributions 10. Amount of Capitél Contibutions
as Shown on record, _ in FLORIDA to date,

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

$1,000.00

12. ~EENCHAL PARTNER NFORMATION 1= ADDHESS CHANGES ONLY '
DOCUMENT? | P930QCO01078T SIREET ADDRESS
NAME GOLDEN OLIVE, INC.
CTRIET ADD N gie
a0 |LANCASTER O 431 : - UEpn0zEanE2
¢ __|LANCASTER OH 43130 ] SR BT T s 50O
NOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
GIIY ST-2P
CITY-S1-2P
DOCUMENT # STREET ADDRESS
HAME
STRFET ADDRESS CITY-ST-7IP
oY1 2P
DOCUMENT ¢ SIREET ADDRESS
NEME
STREET ADDRESS
CIfy-$T-7IP
oYL 5T 2P
DOCUMENT ¢ STREET ADDRESS
NAME
CTREFT ADDRLSS STy ST 2 o
ey-ST-ae o
DOCUMENT # STREET ADDRESS
NAVE .
JRFEE ADDRESS /j Y- ST- 19
CITY . ST-2IP

i6n supplied.witf hi

Ate and th,

flling cloes not quallfy for the examption stated in Section 119‘07('3)(1), Florida Statutes, | further ceriify that the information
i my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
eport as required by Chapter 620, Florida Statutes

14. | heteby certify that the inform
indicated on this report is tru
the receaiver ar ilstes em

4-25-05

Data

(740} 653-8822

Davtime Phona 4

Thomas W. Moore

GNATURE ANDWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:




