STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT Lo b
# A97000002497 : .
DOCLUMA JanSZ4, 2t007 Ofsé(tmtAM
aecretary o ate
THE DUBOIS FAMILY LIMITED PARTNERSHIP l‘y
Principal Place ol Busingss Mailing Addross
C/0 DORIS C. DUBCIS C/0 DORIS C. DUBQIS
20 SOUTH COMPASS DRIVE 20 SCUTH COMPASS DRIVE
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suilo, Apl. #, otc Sulle, Apt. #, clc. 15t MOORE CR2E003 (10/06)
Cily & Slale Cily & Stala 4. FE|l Number Appliod For
65-0798519 Nol Applicablo
Zp Caunty ap Counlry 5. Corlificate of Status Desirad O ?g';g:‘ﬁ?:c:"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Mamo
“‘??%SEJEF’:EFEJE,S\IEEO' Stroct Adaress (P.O Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33316
City FL Zip Codo

B. Tho abovo named entity submits this stalement for the purpose ol changing ils regislered office or registered agenl, or Both[in 1Ha Stale of Florida. | amamillar with. and
acceopt tha obligations of regislored agenl.

SIGNATURE

Signalure, lypad of primad naeng of Iegisiarad agenl and lile )l aophcatie. DATE

FILE NOW!! Fee is $500, »*» After May 1, 2007, feo will be $900, *++ Makeo check paysable to Florida Department of State.

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
DOCUMI NI 7 SINFLT ADDIY 5

HAML DUBOIS, DORIS C

STRETADDRESS | 20 SOUTH COMPASS DRIVE CiTy-81-7IP

GrYS-OF | FORT LAUDERDALE FL. 33308

DOCUM W1 4 SIRIFT ADDRESS LONODORaNaT T
NAME 012640 -8002E-N12 <0000
SIRFFT ADDRESS NEp—

CIY-SI-7IP orstar

DOCUMEN] # STRECT ADDRI S8

NAWL

SIREEFADDRESS CITY-81-7IP

CilY 5170 i
DOCL!ME NI# STRITT ADDIT 85

NAME

SI14 LT ADDRFS$ —_

CIY- ST 2P ps

DACUMENT # STREL T ADDR &8

NAME

STATCT ANDRESS R

ey -Si-Ap crvstal

DOCUMEN ] # SIREE | ADDRE 85

HAME

SIRLE] ADDRE 8§ CITY-81-2IP

CIY-ST-2p

14. | horaby cortify that the information supphed wath this liling does nol qualily for the oxomplions contained in Chapter 119, Florida Statutes. | further corbfy thal the information
indicaled on this report is truo and accurate and thal my signaturo shall have tha samo legal effecl as if made under cath; that | am a Ganoral Parlner of the kmited parinarship
o tho racaiver or trusloe empowerod 10 exoculo Lhis report as required by Chaplor 620, Florida Stalutes

SIGNATURE: Md/m{ 75’"”"’/ l /L7/C>7

ATUH AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daw I Daytirne Prana #




