STAPLE CHECK HMERE

-+2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A08197

1. Enlity Name
DORR ASSOCIATES, LTD.

Principal Place of Business

ONE SE THIRD AVE
STE. 3050
MIAMI, FL 33131

Mailing Address

ONE SE THIRD AVE
STE. 3050
MIAMI FL 33131
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FILED
Jan 12, 2007 08:00 A
Secretary of State

7 IR

01042067 No Chg-LP CR2E003 (12/06)

4. FE! Number Applied For
22-2288842 Mot Applicable

5. Certificate of $tatus Desired B’ $8.75 aadisonal

Fee Requrred

6. Name and Address of Currenl Registered Agent

ROSENBERG, DONALD S.

ONE SE THIRD AVE.

STE. 2600
MIAMI, FL

33131
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8. The above named enlity submils this statement for the purpose of changing its reglslered oﬂlce or regvstered agent, or both, in the State ol Florida. § am fammar with, and accept

the abligations of registered agenl.

SIGNATURE
" Signalure, typed of prnled name of regesiered agent and Tuke if apphcable. NALE
FILE NOW!!! FEE IS $500.00
- After May 1, 2007, Fee will be $900.00
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 partne
12. GENERAL PARTNER INFORMATION R N §
DOCUMENT #
HAME O'NEILL, GEORGE D., JR.
STREET ADDRESS | MOUNTAIN LAKE
Crry-sr-p LAKE WALES, FL
DOCUMENT #
HAME CAULKINS, ABBY
SIRCET ADDRESS | 825 HARDSCRABBLE ROAD S B
CV-81-2¢ | CHAPPAQUA, NY 105143011 ; %}?,{,gp o
DOCUMENT # f sﬂfﬁ
NAHE O'NEILL, DAVID M.
STREET ADDRESS | 1511 COTTONWOOD LLANE
Civy-s1-21p GREENWOOCD VILLAGE, CO 80121
DOCUMEN? 4
NAME
SIREET ADDRESS
CITY-S1-2F
DOCUMENT # '5, @ A g
STREET ADORESS ~ - : ﬁ"'ﬁ%{ ;e
CITY-S1- 2P g ¥ 1,%
DOCUMENT # : AR !.‘géf‘;‘ S
NAME - AR LIS §
STREET ADDRESS Y S8 o
or-st-ap @_“ *%A‘}%ga%% i :‘Esfé%

..u ddns

14. | hereby certify thal the information supplied with this liling does not qualify for the exemplions contained in Chapter 119 Florada Statutes I funther certify that the m1ormat|on
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a General Paiiner of the limited partnership

or the receiver or teusiee empowered 1o execute this report as required by Chapier 620, Florida Stalutes

SlGNATURE

WQ

/'S 507 308 3¢Y 2609

| NATURE AND TYPEQOR PRI ME OFSIGNIN:

ENERAL FPARTNER

Date Daytimo Phone #

2L



