STAPLE CHECK HERE

»

R

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A85000000216
1. Entity Name

DB-RAM ASSOCIATES, LTD.

FILED
07 JUN -1 AH 9: 42

Principal Place of Business Mailing Address SECH! | ,:g\\ T OF STATE
1840 PHILLIPP SHORES DR P.0. BOX 20708 TALLAHASSEE, FLORIDA
SARASOTA, FL 34231 SARASOTA, FL 34276
R [ KRN NR LR TR
1921 Monte Carlo Drive
St et 963 Site. ApL #. eto- 04112007  Chg-LP CR2E003 (12/06)
City & State . City & State 4, FE| Number Appiied For
Sarasota, Florida 65-0564816 Not Applicable
P 3403 Counlty 1A ap Country 5. Cenificate of Stelus Desred [ gg;’;i Aadilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 S. ORANGE AVE. Sireet Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34235
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraltre, typed or printed rame of regisiered agant and title it applicable. DATE.
FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000004519 STACET ADCRESS
MAME DB-RAM ASSOCIATES, INC. - 1921 MONTE CARLO DRIVE, UNIT 703
STREET ADDRESS | 15840 PHILLIPP| SHORES DR -
CHY-Si-2IP SARASOTA, FL 34231 SARASOTA, FLORIDA 34231
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-ST-2p
CITY.57-2P ' pelw N e W
=711 A== 125~ 2 %5000 1]
DOCUMENT 4 TREET AODAESS O/ 1A -—01035~--012 #5000, 10
MAME
STREET ADDRESS R
CIlY-ST-7IP CRY-STA
OUGUMENTS STREET ADDAESS
HAME
STREET ADDRESS
CITY-S1-71p
CIY-S1-7IP
DOCUMENT 4 STREET ADDAESS
HAME
STREET AQDRESS
GITY-ST- 2
ciry-St-IIP
T4CUMENT # STREET ADDRESS
NAME
STAEET ADDRESS -
Svsiap CIFY-ST-2iP P g/

14. | hereby certity that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Flurida Statules. | furlher certily that the information
indicatéd on this repor is true and accurate and that my signaiure shall have the same legal etect as il made under oath: that | am & General Partrier of the limited parlnerghip
or the receiver of trustes empowered 10 execute this report as required by Chapler 620, Flonida Statutes

' ROBERT A. MORRIS, JR 2] 941-923-6353
SIGNATUR;'-Z—:_l odiz1 01

SlGNATURt AND TY;ED OR PRINTED NAME 0,S|GNING GENERAL PARTNER Date Daytime Phong &




