u

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 _ May 16, 2005 08:00 AM
DOCUMENT # A89000001505 SR Secretary of State
1. Entity Name .
DBC GROUP, LTD.
Principal Place of Business Mailing Addross
/0 DUNHILL MANAGEMENT CORP, C/0 DUNHILL MANAGEMENT CORP.
520 NORTH SEMORAN BLVD., SUITE 222 520 NORTH SEMORAN BLV®D,, SUITE 222
ORLANDO, FL 32807 ORLANDO, FL 32807
TS LR Tea
Buite, Apt. ¥, efc. . . _ Suite, Apt. #, etc. 04262005 Chg-LP CR2EO03 (10/03)
City & Staie . - ) City & State 4, FEl Number Applied For
o 59-3601489 Not Applicahle
Zip Country Zip Country &. Certificate of Status Desired O gi'g?q&f:ﬂﬁmaj

6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registarad Agent

Name

COHN, MARSHALL 8

C/C DUNHILL MANAGEMENT CORP.

520 NORTH SEMORAN BLVD., SUITE 222
ORLANDO, FL 32807

Sireat Addrass (P.O, Box Number is Not Acceptable)

City FL ] Zip Code

8. The above namsad entity submits this statement for the purpose of changing its reglste_red effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE _ - _
Fgrature, typed of primad ha,me of teglsered sgen anc tle i applicable DATE

9. Capital Contributions - y . 10. Amount of Capital Contributions
as Shown on racorc. $3,3461362-36 : 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 changa a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCMENT# | PBS0000B1413 - T

NAME BER-DOR, INC.

STREET ADDRESS | 520 N. SEMORAN BLVD, SUITE 222 ' STY-ST.2 UGB ET
oTY-57-2¢ | ORLANDO, FL 32807 - _ oS 1EAIS-80007-005 526,25
DOCUMENT # STREET AUDRESS

NAME

STREET ADDRZES GY-§T-2P

GiTY-51-2p - o

DOGUMENT # STHEET ADDRESS

HAME

STREET ADDAESS are-st-zp

CATY-§7-2P e

DOCUMENT # STREET ADDRESS

NAME

STREEY ADGRESS aITY-5T-2P

aTY-ST-2p s

DOCUMERT ¢ STREET ADBRESS

HAME

STREET ADDRESS CITY-ST-ZP

CITY-ST- 2P st

DOSUMENT #

e STREET ADDRESS

STREET ADORESS 6TY. §T-2P

oITY-6T- 219 o

14, | hereby cortify that the information suppilisd with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furlher cartify that the information
Indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am a Generat Pariner of the limitec partnership or

the receiver or trusiee empowered to exe@@i&md by Chapter 620, Ficrida Statutes
SIGNATURE: (1), 7!( ! P_GP 4 —’Z%“Oni 407 2 %0 324

O

siGRATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane #




