FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT -
TO REVOCATION AND $£500 PENALTY FEE FILED

ER o

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 0T 31 py 200
ANNUAL REPORT Sandra 8. Mortham P
Socretary of State V(:'J'Z‘«,‘/."- i '.‘ A
1998 DIVISION OF CORPORATIONS FARE A

1. Name of Limited Partnership 1a. DOCUMENT #

AB1000001038 G MDAAE TG

DORFAM LIMITED

Malling Address Principal Office Address 3. Date Formed or Reglstered ba. gﬁgmlocﬂornégg%ons as
$1245 SW METOLIUS COURT C/0 G T CORPORATION SYSTEM 07/29/1994 $300,000.00
WILSONVILLE OR 87070 1200 SOUTH PINE ISLAND ROAD 32, Dato of Last Reporl el
PLANTATION FL 33324
s 12/13[1996 8b. Amount of Capital

Contributions in FLORIDA

4. stato or Counlry of Farmation ta date
2. Maling Address 2a. Principal Office Address
Sulte, Apl. #, stc. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
Gty & Stalo Cily & Stato 650607077 O Not applicable
7. Certilicate of Status Dosired D $B.75 additional
Zip Country 7ip Counlry Fee Required
8. Make check payable to: Dept. of Siale (Sea reverse side for fes informalion)
9. Name and Address of Current Registered Agent 10, ifchanged, new Hogislered AgentiOffice
Narne
C T CORPORATION SYSTEM T YTy Yot
reg ress . Box Numbor Is Not Accepitable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suile, Apt. #, elc,
Cily FL Zip Codo

10a. Pursuant 1o the provisions of seclions 620.1051 and 620,192, Florida Stalules, the above-named milled parlnership organized or registered under the laws of tho State of Fiorida, submits this slaloment
for ihe purpose of changing its registered olice of registerad egenl, or both, in the State of Florida. Such ¢hange was authorized by its general pariner{s). | hereby accept the appoiniment of regislared
agont. | am familiar wilh, and eccepl tho obliations of seclion 820,192, Florida Statulos

SIGNATURE {(Registered Agent Accepting Appointmenl) _ el - _DAYE _

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

Address of Each General Partner
11. Nameis) of Goneral Partnors) 11a. {Do NOT Use Posl Olfico Box Numbars) 1tbh. City, State & Zip Code 11C. pocumen Kumbar

DORION, KRISTEL A 3604 SOUTHEAST MORRIS PORTLAND OR 97214

AN 2
~1§s {h.. ]
HHE# .c‘;a,. PR n4y, o

Aac

Note: keneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1% hereﬁgcerli!y that 1he information supplicd with this filing is voluntarily fumnished and does not qualily for the exemplion stated in Section 119.07(3)(k). Florida Slalutes. | release the Division of
Corporalions frem any liabllity of non-compliance with Seclion 119.07(3)(k) in lhe event thal the inlormation supplied Is deemed exampl from public access. | furlher cerlity that the information indicaled on
this annual rapor is frue and accurate and thal my signature shall have the same Iegal eflecls as i made undor oath. | further cerlify that | am a Goeneral Parlner of tho Imited partnorship, receiver or trustac
empowered to execute this frepart as rsq\:irﬁd by chapter 620, Florida Slalulos.

SIGNATURE R/%/wh e Ochobr R a7

Typed or Printed Name of General Pariner Signing Form _ I<_r J M D 0“2’] e . _._ Daytime Telephone Number 1@3) bg J_'QQ'? 7,_. -

CR2E0O3 (6/97)



