STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
e =y Tay —————7"" Apr 30, 2005 08:00 AM

DO © A98000001970 o
y ENENL;'”,':AENT # Secretary of State
DOVERSPIKE FAMILY, LTD.
Principal Place of Business - Majling Address
10675 QUAIL COVEY ROAD 10675 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33438 ' BOYNTON BEACH, FL 33436
B ORI R IR
Sute, At st _ Suits. Apt. £, eic. 01062005  Chg-LP CR2E003 (10/03)
City & State T : - City & State B 4. FE| Number Appilied For
— - 65-0879530 Net Applicable
Zio Country Zip Couniry 5. Certificate of Status Desire. 7 gg‘gesqﬁ:;nma]
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent

= . Name

BELSON, STEVEN A
2500 N. MILITARY TRAIL, STE. 465
BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Mot Acceptable)

City FL J Zip Code

8. The abeve named entity SUbmits this staterment ot the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ===
DAYE

Signaiure, lypad of HATled name of regislere agant and lie T applicaole.

$. Capital Contributions . ' 10. Amount of Capital Contributions
as Shawn on record. _:34:291 .249.16 in FLORIDA 1o 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 tiled to change a genheral partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTF | PE80000T1250 -
: -§ smeer ADDRESS
NAME DOVERSPIKE CORPORATION
STREET ARORESS | 10675 QUAIL COVEY ROAD GITY-§T-21P
CITY-ST-2P BOYNTON BEACH, FL 33436
GOCUMERT # ' © ¥ smeer poRess
NAME
STREET ATDRESS CITY-ST-2ZP
CITY-§T-2P _ ) o NI AT e
——— —— - - RO O - -
wv STREET ADDRESS 04, 30, US"BBB‘F’I"‘G}.S 52625
STREET ADDAESS P
are-sT-2e e
DOGUMENT ¢ N - ;
e STREET ADRESS
STREET ADDRSSS S
CITY-ST-TP =
DOCUMENT £ - STREET ADORESS
HAME
STREET ADBAESS P
CITY - ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDAESS R
CITY-§T-7P ’

14. ] hereby certify that The irnformation supplied With this fiing does not qualify for the examiption statec In Section 1 19.07{3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shell have the same legal effect as if made under ath; that | am a General Partner of the imited partnership o

the receiver aor irugige empowerad fo exegute this report as required by Chagter §20, Florlda Statutes
s1ke €

SIGNATURE: %4’!
Daytime Phons ¥

SIGNATURE AND TYPED OR DRINTED NAME OF 3{GHING GENERAL PARTNER Daze

=LEIEIATIOY M. Doverspike, President



