STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F , L E D

DOCUMENT # A94000001038
1. Entity Name
DORFAM LIMITED 2001APR 30 &M |0: 57
SECRETARY
Principal Place of Business Mailing Address TAL LA HAS SEEO F}:_E 6%}'5
/0 C T CORPORATION SYSTEM C/0 ANNE | O'BRIEN ESQ A
1200 SOUTH PINE ISLAND ROAD 555 TWELFTH STREET NW '
PLANTATION, FL 33324 WASHINGTON, OC 20004
s T AT R
Suita, Apt. #, atc. Suitg, Apt. #, elc. 04182007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number . Applied For
65-06807077 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Centificate of Status Desired d Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
C T CORPORATION SYSTEM y
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Net Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office o regisiered agent, or both, in the State of Florida, | am familiar with, and gccept
tha obligations of registered agent. [
SIGNATURE \
Sighature. typed or panted name of ragrsterad agent and e if eppicabia DATE \
FILE NOWI!_FEE IS $500.00 '
After May 1, 2007, Fee wllil 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 INFORMATIGN 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME DORION, KRISTEL A 3833 Churchill Cr.
STREE ADDAESS | AVENIDA REFORMA 6-64 ZONA 9 CORP. REFORMA .
orr-s1-z¢ | TORRE MIVEL 2 GUATEMALA, ) Durham, NC 27707
DOCUMENT # STREET ABDRESS -
NAvE SORiINis1rvls
STREET ADDRESS CITY-5T-2F DB/04/7--01097--023  #¥503. 75
CITY-ST-2IF
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIFY-S1.2IF
DOSUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2I7
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST.-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IF

14. | heraby cerlily that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made uncer oath; thal | am a General Partner of the iimited partnership

or the receiver or lrustee empweWn as required by Chapter 620, Florida Statutes
[ Yy 943 4595
SIGNATURE: l/:/ 2 /07' 419 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayume Prone &




