STAPLE CHECK HERE

2093 E'.IMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A93000000014 < E
1. Entity Name L ii-.f_ e F
DJRK, LTD.
03FEB -5 AH 9: |8
paspeinee e g e SECHETARY U Siaic
TAMPA FL 3606 TAMPA FL 33601-1008 "ﬂi LARASSEE FLORIDA
— e ORI OAMIAW WU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE{ Number Applied For
59.3157741 Not Applicable
Zp ~ Countty _ . Zp 1 Country _ 5~ Certificate of Status Desired~ - [ Eese.gfélﬁ:j:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, RODGER B .
823 BAYSHOHE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named enmy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of re
K

SIGNATURE /
Signature, typed orafinted nama of registered agent and M applicable. DATE
8. Capital Contributions $160 000 00 / 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genheral 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 #
STREET ADURESS
NAME KING, RODGER B
streer aporess | 823 BAYSHORE BLVD. U
crv-si-ze | TAMPA FL 33606 SOO01 18909523
- TG U300 3—103 #4526, 25
Bocy o e T e e N T
MENT 4 STREET ADDRESS 3=t 322
NAME
STREET ADDRESS
CIY-ST-2IP
CITY-§T-19
DUCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREE ADDRESS
NAME
STREET ADDRESS
CITY-81-2P
CHTY- ST-21P ’
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS
GITY-ST-2p
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME M THOMAQ
STREET ADDRESS .
CITY-ST-2P .
OITY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated 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 frustee empowered to execute this report as required by Chapter 620, F torida Statutes .

SIGNATURE: “V?%ﬁﬂﬁ%ﬁw A //?é L sym-2sy-sv8Y

SIGNATURE AN PED OR PRINTED NAME OF SIGNING GENEB‘{PARTNER Date Daytima Phone #

¥ 8/IE100

CR2E003 (10/02)



