-

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

" DUE BY MAY 1, 2005

FILED

DOCUMENT # A32422

1. Entity Name
DHI INVESTMENTS, LLLP

Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

1714 WEST STATE ROAD 84
FT. LAUDERDALE FL 33312

Principal Place of Business

1714 WEST STATE ROAD 84
FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

(RTEL

Ul

|

|

Suite, Apt #. efc. Suite, Apt. #, etc,

18T MOORE CR2E0Q03 {10/04)
City & State o - City & State 4. FE! Number Applied For
o 765"0302695 Not Applicabte
i County e Country 5. Certficate of Status Desired d gi'gi“;f;;ﬁ"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
!‘IA#I\QEVF\EKE:gTVSE'I-NATFUERE(S) Eg SZ Street Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
City FL ‘ Zip Code

8. The above named entity submits this statemen for he purpose of changing ils registered office ar registersd agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOWHE Due by May 1, 2005,

Signature, typed or prmt_ed name of regstared agent and tnllgrf apphcable

DATE ——~5ea Block 11 instructions for fee infa.

9. Capital Contributions
as Shown on record. $250,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 partner.

2. = GENERAL}AH‘ITQER INFORMATION 13, ADDRESS CHANGES ONLY
 DOCUMENT# | V02081 — - STREET ADDRESS
NAME MAVERICK VENTURES CCRP.
STRECT ADDRESS | 1216 GITRUS ISLE ciry-st-7IP
CY-ST- 7@ FT. LAUDERALEFL =
DOCUMEN # 39 5 IR
ot STREETADORESS HOnnee 2154
[ Rt ST o T o TP o) el 11 ] s SR 2 S S e W e B o T il
] ORESS DRLESE T e Ml 0 P 338 1 W I Tk ' P
CITY-51.217
CUTY-S1- 210
DOCUHMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7IF
CiiY-57-2IF o
DOCUMENT # STREET ADORESS
NAME
STREFY ADGRESS
CTY.sI. g
Ciry-85-2IP __
DUCUM[N.T # SIREET ADDRESS
NAME
STREET ADDRESS CITy-Si- 7
oIy 517 zp S
]
DOCUMENT STALFT ADDRESS
NAME
STAEET ADDRESS CITY.s1- 4P
CITY- 87 - 2iP I .
14. | hereby ceriilfg that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true an

. d acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emi%ﬁwﬁiqwed by Chapter 820, Florida Statutes
—

s/ d e 7

SIGNATURE: Hie sz

ED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

—

A 15

Cate Daytirme Phana #




