STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

C

Tt
‘“ECRt TARY OF STAIE

DOCUMENT # A98000002912 DIVISIOR OF CORPORATIONS
1. Entity Name
DDR CAVALIERS LIMITED 0SMAR 28 AHI0: 0O
Principal Place of Business Mailing Address
179 BRADLEY PLACE P.0. BOX 750
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
e v TR A AUV
Suite, Apl. #, etc. Suite, Apt. #, efc. 03082005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE1 Number Applied For
65-0886192 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired ~ [J ?i Z.:i mmnal
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Regi! d Agent

Nama

ATTERBURY, WILLIAM W III

C/O ALLEY, MAASS, ROGERS & LINDSAY, P.A. Street Address (P.O. Box Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH, FL 33480

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered egert and ttle # appiicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 522 10,000.00 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000107932 STREET ADDRESS
NAME DDR CAVALIERS, INC.
STREET ADDRESS | 179 BRADLEY PLACE CITY-ST-2P
CITY-SI-2P PALM BEACH, FL 33480
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY. ST 2P 1 ms
sl -8 M,I !ﬂ! BT S T e
s S e T o
l,,.l'T. i ENTEEN I AR R i R R P W B e Tl wi it
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDAESS CITY-ST-21P
CY-S1-2P -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CiTY-87-2P
CY-51-2P
DOCUMENT #
STREET ADDRESS
NAME
STREE'ADDRESS CITY-ST-21P
CITY-ST-2iF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP -
i}

14. | hereby certify that the information, ppiied with this fiing
indicated on this report is true and acourate apd that rmy
the receiver of trustee empowergd |

s pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
natyfe shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parinership o
‘axecu is repojt'as reguired by Chapter 620, Flonda Statutes

: Mareh 21 2205

SHENATURE AND TYPED OR'PRINTED HAME OF SIGHING GENERAL PARTNER Dyt Prone 8

SIGNATURE:

/




