STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A94000001038
1. Entity Name

DORFAM LIMITED

FILED
Feb 15, 2005 08:00 AM
- Secretary of State.

Principal Mace of Busmess

C/0 G T CORPORATION SYSTEM
1200 SOLTH PINE ISLAND ROAD
PLANTATION, FL 33324

.= Mailing Adaress

/0 ANNE | O'BRIEN ESQ
555 THELFTH STREET W
WASHINGTON, DC 20004

e

2. Principa) Flace of Business 3. Mailing Address

Suitz, Apt &, ste.

R

Sute, At #, et 01132005  Chg-LP CRRECOZ (10/03)
City & Siate . Ciy & Staie 4, FEI Number Apptiad Far
= . 65-0607077 Mot Appiicatle
Z Country 4 Fouete 5. Cerificate of Status Deswed O $8.75 Additional
< P o _Fea Required
§. Name and Address of | Current Registered Agent _ ?. Name and Addres: of New Reglstared Agent
Nama J
C T CORPORATION SYSTEM . . : : - ST
Street Address (P.O. Box harnber is Not Acseplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

.

City

FL Lle Code

- — .
8. The above named ermty submlt-a this \ztutemr.m for ih, purpose of Lhangmg s registered office or registered dgmt or bolh in the Statc of Florida. [ am familiar wath, and accept

the obligations of reglstered agent. ,

e

SIGNATURE
. S‘gnmmwdq@lﬁmedxmnﬂw‘mﬁ ardd Yfia it apphoatle:.

CATE

-
'

9. Capital Contributions
ag Shown on record.

$300 000.00

10. Amaunt of Capital Contrioutions
n FLOMAIDA e date

A GE’NEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. v —|

NOTE: Geéneral Partners MAY NOT be changed on the form; an amendment must be filed fo change a general pariner.

| ADDRESS CHAMGES ONLY

12, e GENERAL PARTNER INFORMATION 13
DGLUMLNT 2 r

. STAEET ADDRESS
e DORION, KRISTEL A oo -
STREET ADDALSS. <
IRETARLSS | AVENIDA REFORMA 664 ZONA 9 CORP. REFORMA | 0 f;}}}ﬂi} 295595
67-51-2F | TORRE MIVEL 2 GUATEMALA, o 210/ 05-R00] S-—ﬂi? R2R 2%
UQGLIMENT ¢ STARET ADBRLSS
HAME - - =
STREET ADDRESS Ciry-s7-2p
CITY~5T-2If . — - -
DOGUMENT # STRTET ADDRESS
NAMF :
STRLET ADDARCSS

_§ oy e
T SE2 I e
DOCUMENT # STREET MODRESS
HAME :
STREET ADDRESS LTy-Si-2P
CIY-ST-ZP . e = -=
DOCUMERT 2 SIRLET ADDRESS
NAME —
SIREET ADURESS Y- SL2P
Iy -61- 0 e —
Raument ¢ STREET ALDAESS
Repd
SWELT AUDRESS ity - 81-2p
CHY-51-aP . o oy
o - y

14. | hieteby gerlify thal the miormation supp!zed w\m lrus filing does nat qualify for the exemptor stated i Section 118.07(3%0, Flonda Siatutes. 1 further certify that the |nformai|on
inchcatad on this repon 15 trug and accurate and that my signatura shali have the sama Jegal effect as d made under oath, that | am a General Partner of the mited parinership or

the recaver of trustee ampowered to execule this report as required by Chapler 620, Florida Statutes

SIGNATURE: I e

SIGHATURE AND TYFED QA PRINTED NAME OF SIGNING GENERAL PA.R‘I'NER

- Daytms Fhora &




