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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SECRETE}-‘.LYE&}
Sandra Mortham STAT
ANNUAL REPORT Secretary of Sate /Z DIViSion OF CORPORATISNS
1997 DIVISION OF CORPORATIONS /7 96 DEC f 3 AH
[0: 4
1. Name of Limited Partnership 1a. DOCUMENT # 3

A94000001038

I A A A G

DORFAM LIMITED

Mailing Address Frincipal Office Address 3' Date Formed or Registered 5a. gﬁlzlgo?gcig'uéi@s as
/0 KRISTEL A. DORION C/0 G T CORPORATION 5YSTEM 07/20/1994 $300,000.00
2005-SE-MARKET £ —~ 1200 SOUTH PINE ISLAND ROAD BA. Dote of Les! Roport ' )
PORTLANOLOR. Q7214 - PLANTATION FL 33324 12“9“995
5b. amountof Capla
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 28. Principat Office Address L $300,000.00
31245 SW Metolius Court
Suite, Apt. #,elc. Suite, Apt. #, etc. W FEI Number O Asplied For
650607077 Aol
City 8 Stalo Gity & State £ Not Appiicable
Wilsonville, OR 7. Cenificate of Stalus Desired O $5.75 Addiional
Zi Count Zi G 1 Feo Required
|p970 70 oy ? oy B. Make check payabi to- Dept. of Siate (568 reverse side lor les Information)
8. Kame and Address of Current Reglstered Agent 10. I changed, new Regisiored Agent/Office
Name
C T CORPORATION SYSTEM
'm SOUTH P‘NE lsLmD ROAD Street Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 o, Apt. ¥, otc. o -
Bl A o BOOO0ZOIZ218——8
Ciy =1218796== -
L g 2.3 38 S Th, o5 |

408a. Pursuant 1 the provisions of sections 620.1051 and 620.182, Florida Stalkutes, the above-naried limited parinership ofganized of fegistered under the laws of the State of Fiorida, submits this staternent
for the purpose of changing its registered office or regs d agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accepl the sppointrnent of registered

agent. | am farniliar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Rogistered Agent Accepting Appointrment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Goneral Partner(s) 118, (0o NOF RS Pt Oen Bor Hambersy | 11b. Ciy. $iate & Zip Code 116, oo
DORION, KRISTEL A 3604 SOUTHEAST MORRIS PORTLAND OR 87214 §
Y
8
Lt
' o
_ &
W

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generatl partner.
12. 1 0o hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of

KRIST

Corporations trom any liability of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is deemad exermnpt rom public access | further certify that the information Indicated on
this annusl report is rue and accurate &nd that my signature shall have the same legal eflects as f made under gath, | further cerlify that | em a General Farlner of the imited parinership, receiver or trustee

e l044

DATE

empowered to execute this report as requiled by chaptert620, Florida Statutes.
SIGNATURE __Hﬁlmou resdod’
A. DORION, PRESIDENT

(503) 682-2279

Daytime Telephone Number

Typed or Printed Name of Genoral Partner Signing Form




