FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE .

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1999

Secretary of State F ’ { E D

OIVISION OF CORPORATIONS
GIMAR IS Fii b: 20

1. Name of Limited Parinership 1a. ﬁ BOCUMENT}#G
DORFAM LIMITED aOOC0 [ Srlavt i /uil L.
7 / TALEAHASSEE, FLDrfli)A

Mailing Adaress Principa Offica Address 3. Date Formued or Regstered 5a. Capital Gontribulions 85
1 1
c¢fo Anne J. O'Brien, Esq. e¢/o C.T. Corporation System JULY 29, 1994 996, 500. 00
555 Twelfth Street, N.W, 1200 South Pine Street .
Washington, DC 20004 Plantation, FL 33324 38. Date o) Lasl Beport
12 / 3 1 /9 8 Bb. Amountot Capa!
Contnbutions in FLORIDA
4. Sate of Counlry of Formabon 0 date
2, Mailing Address 2a. Principal Office Address
cfo Anne J. O0'Brien, Esq. FL
Suite, Apl. #, etc Suile, Apl. #, etc | B, FErNumber .

555 Twelfth Street, N.W, 6.65-:)“(;(0)7077 E::Apphed For
City & Stale City & Stale oo Not Apphicable
Wa Shiﬂgtﬂﬂ s DC 7. Cenlcate of Siatus Desired E' sg, 72 Additonal

] Cauniry Zip Country ec Requred
5&004 USA B Mawr chick payabie 10 Dept of S1a% (Sac reverse side for fee infarmaton)

0. Name and Addreas of Currant Ragistared Agent 40. ! changed. new Registered AgenyOince

Nama

C.T, CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANATION FL 33324 Suite. ADt #, elc

Zip Code

FL

10&. Pursuanl to the provisions of seclions 820 1051 and §20.192, Florida Stalules. 1he above named lIinited parlnership arganized or regratorad undes the laws of the State of Flarida, submils this stalement
for the purpose of changing its regislered ofhice or registered agenl, or bolh, in the State of florda Such change was authaezed by ils genetal pariner{s) | hereby accept the appoiniment of registerect

agenl | am familiar with, and accep! the obligations of seclion 620 192, Fiotida Statutes

SIGNATURE (Registered Agenl Actepting Appaintment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATlON, LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
fegistraton/

Address ol Each General Partner .,
11. Mamwe(s) of General Partner(s) 11a. (D NOT Use Post Ofce Bor Numbars) 11b. Cry. Stalc & Zip Codc 11c. Digcument Number

AVENIDA REVORMA 6-64 GUATEMAT.A, GUATEMALA

ZONA 9
CORPORATIVA RETFORMA,

TORRE, NIVEL 2

DORION, KRISTEL A.

(
) 31

“ a4t

CR2E0D3 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 ao hereby cerlily that the information supplied with this tiing is voluntarily furnished and does not gualily tor the exemplion slaled in Section 119 07{3)k), Florida Slatutes | release the Divsion o

12,
Corporatons frem any liability 0f non-coempliance with Section 119.07{3)tk) i the event that the informaton supphed is decmed exempt lrom pubilic access | further cerlify that Ihe informaticn ingizaled on
y Signature Shall have the sarne legal effects as il made under oath | further cendy that | am a General Pariner of the hmiled parinership, receiver o trustee

m/ﬁb 24,0949

this annual reparl is true and accurate and

empowered to execute Shis reporl As 1 'ed )by chapler 620, Florida Statutes
~

ISTEL A, D .
. I . . Daytme Telephone Numbier




