5. APLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL
. DUE BY MAY 1, 2005

REPORT (AR)

DOCUMENT # A26003

1. Entity Name
DUBLIN ASSOCIATES, LTD.

Principal Place of Busingss Mailing Addrass

4901 NO FEDERAL HWY., STE 100

FT. LAUDERDALE FL 33308 _ FT. LAUDERDALE FL 3

4801 NQ FEDERAL HWY STE 100

2. Principal Place of Business __ 3. Mailing Address

|

|

|

Suite, Apt. #. elc. '

FILED

Feb 08, 2005 08:00 AM

Secretary of State

IR

Il

il

Suite, Apt #, etc. — . 18T MOORE CR2E003 {10/04)
City & Stata =" _ | Cusscue 4. FEI Numbor Applied For
o 65-0135649 Not Applicable
Zip Cc.umw Zip Country 5. Certificate of Status Dasired O ?i'gi‘ﬁgeddm‘mal
6. Name and Addrass of Eur;ent Registered Agent 7. Name and Address of New Registerad Agent
Name
EQA(?.]Bﬁ%’ léEEl\[l)[\éETAEE :IWY STE 100 Street Address (P.O. Box Number is Not Acceptabie)
. .
FORT LAUDERDALE FL 33308 *
- City F'L ' Zip Code

8. The above namad entity submits this statement for the phrpose of changing
in the State of Florida. | am familiar with, and accept the obligations of registel

SIGNATURE

ed agent.

1s reéistered office or registered agent, or both,

11, FILE NOW!! Due by May 1, 2005,

Signalura, typed ot sroted namad segilernd agent and il ¥ app\vsabi&

DATE

-Bee Block 11 instructions for fee info,

9. Capital Contributions
as Shown on record, $495.00

in FLORIDA to

10, Arnount of Capital Contrlbutlons

ate.
1

A GENERAL PARTNER 11-IAT 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 partner.

_ ADDRESS CHANGES ONLY

12, GENEHAL PARTNER INFORMATION 13.
DOCUMENT # MES5E67 . STREET ANDRESS

NAME EASTBORNE CORPORATION

STRECTADDRESS | 4901 NO, FEDERAL HWY., STE 100 Cave S 2P

iy §i-2pP FT. LAUDERDALE FL 33308

Dor;

OGUMENT # STRLETADDRESS
NAME Laonnn2ennee
SIREET ADDRESS

‘ | s sLar 02 08/05-80053°020 141,75

TIVF-S1-1P .

DOCUMINT # 3
STREET AGGRESS

NAML

SIRLET ADDRESS oIrY ST 7p

My-5i-1p -

DOCLMERT # SIREET ADDRFSS

NAME

SIRFFT ADDRLSS i

CHY-51- e e

DOTLMINT i

DEUMINT # STREET ADRRESS
NAML
SIREET ADDRLSS

ony.s1-7p
cly.st-2p
DOCUMENT 2 STRECT ADDRESS
NAME
STRIET ADDRESS 1Y S1- 21
Cily-81-2IF e
P

14. | hereby cetlify that the lnformatio supplied witl/thig fling does nat qualify for
accurate ang that my signature shajl have {

indicated con this report is true
the receiver or trusiee empo

ed to execute s Eport as required

SIGNATURE:

the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
he same legal effect as if made under cath; that | am a General Parirer of the limited partrership or
Chapter 620, Florida Statutes

GNATURE AND TYPED OR PRINTED NamE ok siGMNGGENERAL PARTNER

Cata Daytme Pnone #



