2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UB

DOCUMENT # A94000001038
1. Entity Name

DORFAM LIMITED

Principal Place of Buginess Mailing Addrass

(10 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

C/0 ANNE } O'BRIEN ESQ
555 TWELFTH STREET Nw
WASHINGTON, DC 20004

2. Pringipal Place of Business 3. Mailing Acdress

Suite, ADL #, el¢. Suite, ApL &, efc.

City & Stale City & Stale 4. FEI Number Applied For
65-0607077 Not Applicable
Zip Country Zip Country ‘ ! $8.75 adciional
8. Cerlificale of Siatus Desired (] Feo Requird
8. Name and Address of Current Registered Agent T. Name and Address of New Reyistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324
Gty FL rZID Code

8. The above named entity submits this statement for the purpose of changing its reislered office or registered agent, of both, in the State of Florida. | am farmiliar with, and accept .
ihe obligations of regisiered agent.

SIGNATURE

Sagnaiund, lypad O prinkd nama af (aySWMd 2gen] and 10 § apulicals.

9. Capital Contributions 10. Armount of Capital Gontributions e
as Shown on recorc. $300,000.00 in FLORIDA 10 date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATIGN 13 ADDRESS CHANGES ONLY
boCUMEN 1
- REETADD

Nt DORION, KRISTEL A STRTODES | gy
sIeee1 ADDRESS | AVENIDA REFORMA 6-64 ZONA 9 CORP. REFORMA PR b
omstzr | TORRE MIVEL 2 GUATEMALA, -s1-2

x:wl ! STREET ADDRESS 1
SIREET ADDRESS o

CIT(-51-217 -51-

m:m1 ! STREET ADDRESS

STREET ADDRESS I

CITi-51-20p =~

,T:MEW, STREET ADURESS
s'lj!nm-unsss
st ap i -ST-2P

=

;{A‘I\:diw" ! STREET ADDRESS

SYREET ADDRESS st

€I -51-0P

E:T‘:M?n ! STREET ADDRESS

STPEET ADDRRSS Y -57- 27

Cr-st-Tp -o-a

14. | hereby certify that the information supplied with this fling does not quallfy for the exemption stated in Seclion 119.07{3)(i}, Florida Siatutes. | funher cenify that the Information
indic ated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or Iruslee empowered 1o execuls this report as required by Chapter 620, Fiorida Stalutes

SIGNATURE:

Cayime Phone ¥

INT ED MAME OF SIGHING GENERAL PARTNER

SIGNATURE AND TYPED OR

CRZEDD3 (10/02)



