STAPLE CHECK HERE

<

FILED

"';-;2006 LIMITED PARTNERSHIP ANNUAL REPORT Jun 22, 2006 08:00 AD

Due By May 1, 2006

DOCUMENT # A93000000374
THE DALE B. DUBIN, M.0. FAMILY LIMITED
PARTNERSHIP '

Secretary of State

Principal Place of Business Mailing Addrass
1385 SAUTERN DRIVE ' 5318 LINDNER PLACE
FT MYERS, FL, ’ NEW PORT RICHEY, FL 34652
04212006 No Chg-LP CR2E003 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number [ TApptied For
65-0402387 | Not Appiicatie

O $8.75 adcitional

) ; f .
5. Certlicate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

el DO NOT WRITE
FT MYERS, FL 33919 C . IN THIS SPACE

8. The abeve named entity submits this statement for tha purpose of changing s registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisiered agent and (itfe T appicebis, DATE

FILE NOW!lI FEE 1S $500.00
After May 1, 2008, 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 partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME DOUBIN, DALE B MD
STREET ADDRESS | 1385 SAUTERN DRIVE
CY-ST-2P | FT MYERS, FL 33919

e DUBIN, KATHLEEN A _BooonoseTsOR
STREET A00RCS5 | 1385 SAUTERN DRIVE 0B/ 22 /NE-80003-005 500, 4]

CITY-ST-7IP FT MYERS, FL 33919

DOCUMENT F

NAME i . . - “

STREET ADDRESS v D 0 N“‘O”‘T W-ﬁ—lf:r-E— —_

GiTY-5T-2iF

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT f
NAME

STREET ADDRESS
CITY-51-2IP

DACUMENT £
NAME

STAEEY ADDRESS
CITY-ST-21P

14, fnereby certify thal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the informanon
indicated on this report is true and accurale and thal my signature shalf have the same lagal effect as if made under oath; that | am a General Pariner of the imited partnership
Or the receiver or trustee empowpFey 1o execule theTBDprt as required by Chapter 620, Florida Stalules
L]

SIGNATURE:

AME CF SIGHING GENERAL PA”_‘NE@' Oata Daytira Frons ¥

dd{zrME




