STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A04000000106

1. Entity Name

DORAL CHARTER SCHOOL LIMITED PARTNERSHIP

FILED

2007HAR 19 AM S: 28
SECRETARY OF STATE

Principal Place of Business Maifing Address T ALL R

50 08L0, ROW ROYAL POINCIANA PLAZA AHASSEE. FLORIDA

SUIT| POST OFFICE BOX 11

PAUM BEACH, FL 33480 US PALM BEACH, FL 33480 US

N o R T R AN AT
240 Koya foinciAnA LJAt/ ‘

gj;’“%"p%"% 2% Sulte. Agl. 8, etc. 01232007  Chg-LP CR2E003 (12/06)

Cily & Sigte City & State 4. FEI Number 20-062 5577 Applied For
lﬂﬂtm Percd . LLokiga ARRLIEE-EOR Not Applicabls
5%" m g 5 C‘ﬂ‘g A Zip Country 5. Certificate of Status Desied [ Eg;fq Additonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

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

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

Street 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 bath, in the State of Florida. 1 am familiar with, and accept

1he ebligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titls il apphcaba DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 n
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 5
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 ONLY
DOCUMENT # P96000040698 STREET ADDRESS
NAME R.1.S. PROPERTIES, INC.
STREET ADDRESS | PO BOX 11 CITY-S1-2P
CITY-ST-2IP PALM BEACH, FL 33480
O ey W e e e e
DOCUMENT 4 STREET ADDRESS RIS 1 et e
NAME LA 0321 E wwTnn
SIREET ADDRESS CITY-S5-7P
CITY-ST-2IF
COCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2IF
CITY-ST-2IF
DOCURENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIFY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIP
CITY-ST-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIyY-$1-2IP
CITY-ST-2IP

14, | heraby certity that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered 0 execute this report as required by Chapter 620, Florida Statutes

»)

SIGNATURE: S

S~

walﬂ aF b MR EIs S

SIGNATURE AND TYPED FARINTED NAME OF BIGNING GENERAL PARTNER

Data Daytime Phona #




