FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Umited Parnership

1a.  DOCUMENT #
A98000000465

DORCI FAMILY LIMTED PARTNERSHIP

FILED

98 DEC 29 PM t: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR R

Mailing Address Principai Offiea Address 3. Dats Formed or Registered 5a. capital Contrinutions as
Shown on record.
459 SOUTH CRESCENT DR. 459 SOUTH CRESGENT DR. 02/16/1998 $7.500.00
MELBOURNE FL 32901 MELBOURNE FL 32501 3a. pate of Last Report fad
5b. Amount of Capitar
- Contriputions in FLORIDA,
- A, State ar Country of Farmatian to date:
2. Mailing Address 2a. Principal Office Address 3 B‘E—
. | r 150
Suita, Apt. #, efc. Sulte, Apt. #, etc. e
. © ® 6. FR! Numbar I Applied For
ity & State ity & State = 3G 34 T4007 Not Applicable
7 . o 7 . Certificate of Status Desired 1:] $8.75 Additional
Zip Cauntry 2ip Country Fee Required
—S. Bake check payable to: Dept of State (Sea reverse sida for fee information)
L g
FAE LI )
9_ Namae and Address of Currant Raglstered Agent ) 1 ﬂ. Iif chanqu, new Reglstared Agant/Office
Name
SEJFERT, RALPH A Birest Addrass (PO, Dox Number is Not Accapiabia)
459 SOUTH CRESCENT DR.
MELBOURNE FL 32801 Sulle, Apt. #, tc.
City FL r Zip Code

1 {]a_ Pursuant ta tha pmvis(ons of sections 820.1051 end 620.192, Florida Statutes, ths above-named limited partnership organized or registered uncler the laws of the State of Florida, submits thig statement
for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered

agent. [ am famifiar with, and accept the obligations of section 620,192, Florida Statstes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, MName(#) of General Partner(s) 11a. (Do‘:?g;alsts:;Ec;?hggi::e;fEm;@) 11b. Gity, State & Zip Code 1ic. Uﬂm:al\?::baf
SEIFERT, RALPH A 459 S. CRESCENT DR. MELBOURNE FL 32901
SEIFERT, TLPH All 459 S. CRESCENT DR. MELBOURNE FL 32901

1 OOnaeTagsS2l o
_m.ﬂ,‘i f*%B——rJID?E——UEv#
. #1425 oksbk]d]L P

CR2E003 (3/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

42, 1do hereby certfy that tha information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperations from any Fability of non-compliance with Section 119.07(3)(k) In the evant that the information supplied s deemed exempt from public access, I further cartify that the information indicated on
this annual report is true and gecurate and that my signature shall have the same legal effacts ag if mada under cath, | further certify that | am a General Partner of the limited partnarship, recelver or trustee

ampowered to exesute this raport as required by chapter 620, Florida Statutas.

SIGNATURE .

7137150

Daytima Telephona Numbar,

Typed of Printed Nama of General Pariner Signing Form /? ﬁ'}:. 2 & S'E? F F R’E—-




