STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__Due By May 1, 2005 — - Jan 20, 2005 08:00 AM

DOCUMENT # A98000001621
1, Entiy Narmo : Secretary of State
DAWSON RAY, LTD.
Principal Place of Busmesst'_ T _Mailing Ac;ldress .
3607 CARLTON PLACE ) 3607 CARLTON PLACE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S [ IRERE WAL
Suite, Apt. &, elc. — o Suite, Apt, #, glc. - ' 01122005 Chg-LP CR2ED03 (10/03)
City & State = | Ciy & State B T4 FElambar Apohed For
e o e . 65-0866385 Not Applicable
zp Couniy Zp Country 5. Certificate of Status Desired | geae.ztesq L»;-‘;;ierﬂtional
6. Name and Address of Currant Registered Agent ' , ) 7. Name .aind ;ltid'n-ass';:;f New Registorad Agent

MNama

DAWSON RAY, INC, — e
3601 CARLTON PLACE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL ‘ Zip Code:

8. The abyve namad enlity submits this statement jor tha purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —_— - e

Signawwre, typed or printod name of reglslered agant and (Te it appiicable _ P DATE

9, Capual Contributions 10. Amount of Capital Contributions

as Shown on record. $1 ,OOD'EOE',O,O in FLORIDA to date. B (JQN’ , n?‘)O j/Q/QS

A GENERAL PARTNER THA‘I; ISA BUS!NESS_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, T GENERAL PARTNER INFORMATION I KB , .. - ADDRESS CHANGES ONLY

DOCUMENT # P98000058767
STREET ADDPESS

NAME DAWSON RAY, INC.

STREET AODRESS { 3601 CARLTON PLACE CITY - ST- 2P

OY-STIR 1 BOCA RATON, FL 33496 =

DOCUMENT # | AL

pocy STREET ADDRESS L i;“:l{"!iﬂj* 185156

STREET ADDRESS T Os=E000=i0T 54525
CITY-§T-2IP

CITY-ST- 1P _

DOGUMENT # STREET ADDRESS

NAME

STREET ADORESS CIFY-ST-2IP

CIvy.51- 2P . -

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS EITY -ST-2P

CIY-SI-2P -

DOCUMENT # STREET ADDRESS

NAME

STREET‘ADDHESS CiTY-ST- 2P

ciFy-31-2p

7

DOCYMENT # STREET ADDRESS

NAME ¢ N

STREET ADDRESS CITY-ST-2IP

CITY-$T. 2P ] __ ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgqute thig__r_e_porr as raquired by Chaptar 620, Florida Stajutes
‘DQ.UU " G AL N ~ Re~ arnl/
SIGNATURE: : 3

Se
2 fe3 994~ V4¢3

PARTNER " oae Dayhmne Phorc 4

&y E VERd
AN .7 SCcHLpSSH



