STAPLE GHECK HERE

GOS—LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005" ° -

DOé‘i’JMENT # A20685

1. Entity Name
D & C - PORT ST. LUCIE LTD.

FILED
Mar 08, 2005 08:00 AM
-~ Secretary of State

Principal Place of Eusiness - Mailing Address
C/Q HALLIDAY GROUP REALTY MANAGEMENT (NC. /0 HALLIDAY GROUP REALTY MANAGEMENT, ING.
1800 SE TENTH AVE,, STE. 210 1800 SE TENTH AVE., STE. 210
FORT LAUDERDALE, FL 33316 B FORT LAUDERDALE, FL 33216
R a1 1111 ARV
Suite, Apt. # ete. T | Sutedptde 01192005  ChglP CR2ED03 {10/03)
City & State T | Ciy&stale 4. FE! Number i Applied For
_ . _ _ 59-2581257 Not Applicable
2 Couniry Zip Country 5. Centificate of Status Dasired @/ fi gesq L':E:&“o”a]
. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
== Name ’ =
DWORS, ROBERT F —
1 SOUTH VICTORIA PARIK ROAD Straet Address (P.0. Box Mumber is Not Acceptahle)
FT. LAUDERDALE, FL 33301 : -
City FL i Zip Cods

8. The above named entity stbmits this stdtement for the purpose of changing Tts registered office of registered agent, or both, in'the Stale of Florida. T am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of pAinted nama of reglmred aqem and’ tltlu it applicable

9. Capial Contributions. . 10. Amount of Capzzal Cont nbuﬂons
28 Shown on recard. 9141 95,000-09 i FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment

must be filed to change a general partner.

12. _ GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # '

SIREET AOGRESS
NAME DWORS, RCBERTF.
STREET ADORESS ¢ 1 SOUTH VICTORIA PARK ROAD CITY~ST-7IP
CiTY-§1-2IP FORT LAUDERDALE, FL 33301

—_ —_ - — _ e
DICUMENT + STREET ADORESS ,{ IR Dot
NANE O3/ 0R SBT3 53500
STREET ADDRESS
T¥-57-
— CIFy-sT-2P
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS CTY-51. 7P
GiTY-ST-2P
DOCUMENT £ STREET ADDRESS
KAME
STREET ADDRESS
i GiTY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME ~
STREET ADDRESS
¥-51-21

CATY-§7-2P prrsar
DOCUMENT # SYREET ADDRESS
NAME
STRECT ADDRESS

oTY-87- 2
CiTY-$T-zP e

f4. | herehy certify that the information supplied with this filing does not quaITy for the examptfon stated in Sectior T19.07(3j(7), Flotlda Statutes. 1 iurther certify that the information
indicated on this report is true and accurate and that my signatute shall have the sames legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empeowearéd ta execute this repoit as required by Chagter 620, Florida Statules

SIGNATURE: /Zézf?l/éfz

’Fé;/a{ (954) 767-0700

Dayrite Fhons 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERM. FARTNER



