STAPLE CHECK HERE

S FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2007 08:00 A

Due By May 1, 2007

DOCUMENT #A99000001505 Secretary of State
1. Entity Name
DBC GROUP, LTD.
Principal Place of Businass Maifing Address
/0 DUNHILL MANAGEMENT CORP. €/0 DUNHILL MANAGEMENT CORP.
520 NORTH SEMORAN 8LVD., SUITE 222 520 NORTH SEMORAN BLVD., SUITE 222 ’
e TR
' ' ' . ' S . - . 04252007 No Chg-LP CR2EQ03 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' : ' £9-3601489 Not Appticable
8, Cerliicate of Status Desired [ ?g;fq lﬁf;‘;“m‘

6. Name and Addrass of Current Registered Agent

COHN, MARSHALL § L
C/O DUNHILL MANAGEMENT CORP. L DO NOT WR'TE h.

520 NORTH SEMORAN BLVD., SUITE 222 o : : -
ORLANDO, FL 32807 R IN THIS._SPACE

8. The above named entity submits this statement for the purpose of changing its registerad 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 of reg:sterad 2080 and Ltle il apphcable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will he $900.00

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 flled to change & general partner.
12 GENERAL PARTNER INFORMATION . - .

DOCUMENT # P99000081413

NAME BER-DCR, INC. .
STREET ADDRESS. | 520 N. SEMORAN BLVD, SUITE 222
€rmy-Sr-2F CRLANDO, FL 32807

DOCUMENT #
RAME

STREET ADDRESS
CiTY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS ' ' ’ DO NOT WR'TE

CITY-S8T-21P

NAME ,
STREET ADDRESS H
CITY.S7-20

DOCUMENT # C IN THIS SPACE

£

DOCUMENT #
NAME
STREET ADDRESS

o120 O UDOONTATRTS

Dy .
DOCUMENT # C e e e BT ADT-R0035-015 500,00
STREET ADDRESS
CITY-ST-2P

14. | heraby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraté and {hal my signature shall have the same lsgal efiect as if made under oath; that | am a General Partner of the limitad partnership

or the receiver ar t empowered to execute thig required by Chapter 620, Florida Statutes
s:enmwe%- 7\‘ : 4-1.5-67 407-497 C\-OOP

4 $/GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




