STAPLE CHECK HERE

ey,

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED \

DOCUMENT # A98000001970

1. Entity Name
DOVERSPIKE FAMILY, LTD.

¥

Jqp4 APR 26 AN 3¢ 31

o eRETARY OF STATE
'IEE&QHA“SSEE. FLORIDA

A

Principal Place of Business

10675 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436

Mailing Address

10675 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436

2. Principal Place of Business

3, Mailing Address

AR AT A

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

01202004 Chg-LP CR2EQ03 {10/03)
City & State City & State 4. FEl Number Apglied For
65-0879530 Not Applicable
Zip Country Zip Country 0 $8.75 additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

BELSON, STEVEN A
2000 GLADES ROAD, SUITE 300
BOCA RATON, FL 33431

Name
Steven A, Belson

SESOY Roren MITTESLY TR suite 465

FL | ®%%51

Cil
Eoca Raton

8. The above named entity subrits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af régistered agant and tile if agplicabte. DATE

" 9. Cagital Contribufions

_ as Shown on record.

$4,291,249.16

10. Amount of Capital Contributions
in FLORIDA to date.

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.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DO

CUMENTZ | P9S000091250 STREET ADDRESS
NaME DOVERSPIKE CORPORATION el ¥ o3 Tt mebec ] o sl B
STREET ADDRESS | 10675 QUAIL COVEY ROAD 01 7-~009 #5726, 2

gTy-s.20 21409~ ~-009 #5262
oiv-s1-z | BOYNTON BEACH, FL 33436 05/ 14704 ~-01007--003 5.5
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CIry ap
CITY-ST-ZIP <
DUCUMENT / STREET ADDRESS
NAME —— . - - - ‘ -
STREET ADDRESS CITY P
CITY-ST-ZIP o
DOCUMENT ¥
STREET ADDRESS

NAME
STREET ADDRESS
v CITY-gT- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP ey
DOCUNENT # STREET ADORESS ‘ '
e -
STREE.I'ADDRESS F
Cm‘!hsr- iy CITY-ST-2I

’ 147._‘{r‘hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the information
e

dicated on this report is true and accurate and that 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 o execute this report as required by Chapter 620, Florida Statutes '

Do

SIGNATURE:

verspike Corporation, Gener

SISNATURE AND TYPED OR

Ao

1 Partner.

i
D NAME OF SIGNING GENERAL PARTNER

sasloy  TU-23P72

Date Dayiime Phone # "

BY:

Eleanor M. Doverspike, President




