STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

DOCUMENT #A04000000106

1. Entity Name
DORAL CHARTER SCHOOL LIMITED PARTNERSHIP

FlLEg

SECRETAR v

Divisigy ="y, OF b??TAT]iE
CURATIONS

0
‘§JUL 10 AM 8: 52

Principal Place of Business Mailing Address
50 COCOANUT ROW ROYAL POINCIANA PLAZA
SUITE 212 PQOST OFFICE BOX 11
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
f

e S oo ML AL O

Suite, Apt. #, etc. Suite, Apt. #, eic. 06142008 Chg-LP CR2E003 ($1/05)

City & State City & State 4. FEl Number Appliad For

APPLIED FOR Net Applicable
e Country Ze Country 5. Certificate of Status Desired [ ?2:95‘1 Additonal
6. Name and Address of Current Reglstered Agent 7. Namn and Address of New Reglstared Agent
Name

ZIFRONY, MATTHEW ESQ.
TRIPP SCOTT, P.A.

110, SE 6TH ST., 15TH FL
FORT LAUDERDALE, FL 33301

~

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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 familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registersd agant and btie i applicable. DATE
In accordance with 8. 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)ée the
Due by September 6, 2006 prior notice,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCLMENT # P86000040858

STREET ADDAESS
NAME R.1.S. PROPERTIES, INC.
STREET ADDRESS | PO BOX 11 CY-ST-ZIP
CITY-ST-21P PALM BEACH, FL 33480
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

—1 I i N = |

DOCUMENT # LovL I U0 1 NS i e B |
NAE STREET JODRESS 7190 -01053--005 #5500, 00
STREET ADDRESS cny-st-aip
CITY-ST-2P A
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-ST-2P
CNTY-ST-Z7IP 812
DOCUMENT # —
NAME

oATY-ST-21P
CITY-ST-2P =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS ITY-S§T-2P
CITY-ST- 2P GIrr-sT-

14.) hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made u
or tha receiver or trustee empowarad to executa this report as required by Chapter 620,

RS . Prop s  INC -

- q.‘ .{
SIGNATURE: 2V,

rida Statutes

or oath; that | am a Genaral Partner of the limited parinership

Juse 14 /6 Wb gax<3s ¢

mp#mmmmwwwmo&mrunm

Caytme Fhone ¢

\J




