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1. Name of Limited Parinerghip

DME Enterprises Limited Partnership
DG NOT WRITE IN THIS SPACE.

, allln?JAddresu . 3, Principel Olfice Address 4, Date Formed or Registered
oel D. Spungin DMS Enterprises Limited Partpersfifpfsncsnfoda  yaroh 22, 1995
5 ‘f‘l Suite. Apt. ¥, el \ B. FEINumbor Appliod For
Burgundy Drive 3041 Burgundy Drive 65-0567613
Nal Applicable

Cv43%f Beach Gardens, FI P Beach Gardens, FL &
Zp Counlry Zp County “CERTIFICATE OF STATUS DESIRED [_]

33410 U.s.A. 33410 U.5.A. 7. Stale or Country of Formation Florida
8a. Caplal Conlributions as Shown .

on Record: FEES 21} Filing Fea(a): Computed at a rate of $7 per $1,000 on amount entered in 8b, with a minimum fiing fee of $52 50 and & maximum of
$1,000 $437.50, for gach vear dus this ofice.
2)  Supplemental Fea(s): $103.75 for pach year due 1his office, baginning with 1832 calendar year.
8b. amouniof Ca im Contributions in 3)  Penalty Fes(s): §500 penalty fee for each year rapon form is dellnguent.
FLORIDA 10 Note: if the amount entered in 8b is greater than amount enlered in Ba, & supplementa! aHidavit must be submitied along with B separate afd
$ _']_ 000 appropriate fling fee.
©. Name and Address of Currehit Registered Agent 10. it changed, new registerad agenlicinice
R Name
T Corporation System
200 S . Pine I Sland Road Sireet Address (P.O. Box Number is Not Acceplable)
lantation, Florida 33324
Sulta, Apl. #, elc.
City FL Zip Code

103, Pursuant 16 tha provigions of sections 620.1051 and 620 162, Fiorida Slalutes, the above-namad limited parinarship organized or tegistered under tha laws of the State of Flarida, submits this statemont
{or the purpose of changing s tegistered oflice of registared agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appoinimenl of regislored

agent. | am tamiliar whh, and accepl the obligations of section 620,192, Florida Statutes L ) N N ! E. B RY A N

SIGNATURE (Registered Agent Accepiing Appoiniment) ___cgh,_,,_’gw SPECIAL ASSISTANT SECRETARY our ltgind__ . _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Names of Genoral Partnerts) (DONT Use Post Bltes o rurmbers) City. Staco and Zip Gode 118, gy fumber

DMS Enterprises, L.C. 3041 Burgundy Drive Palm Beach Gardens, 1495000000103

Florida -33410
REIsTATEMENT 07
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dez\Pesza—0

8%05120%1 —-—DlﬂEld--UdD

or wekB56. 2

T

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 doheraby cerity 1het tha information supplied with this fiing Is voluntarily furnished and does not quatify for the exemption slaled in Section 118.07(3)(k}, Florida Statutes. | release the Divisian of
Corporations from any llablity of non-compliance with Section 118.07{3)(k} in the event tha! the Information supplied is deemad exempt [rom public accass. ! further cerlify that the infarmation indicaled on
this annual report [s true accurate and that my slgnalure shall have the same legal sifects es If made undar oath. i furthar cartify thal [ am a General Partner of the limited parinership, receiver or trusleg

empowered 1o sxecute fie riyport as required by chaplr 620, Florida Statutes.

SIGNATURE ‘-9\ LJ/V\—;Q'A** one_ 8/11/97 o

CRZEC39 (1/97)

N
Typed of Prinisd Nama ol General Jarlnar Signing Form E&ﬂt.e}@%g gj-’ E&'_@A_EE _._ig.e_l_'_ D S_Puﬂg:hgephons Number 561-626~-961 7 ,,,,,,, _
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C T CORPORATION SYSTEM

Requestor's Name
660 East Jefferson Street

Address
Tallahassee, Florida 32301

City State Zip Phone

CORPORATION(S) NAME

— DMS E.w!/‘u;cgé Lionited. ﬂﬁ@gghlf
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C()Brofit

() onﬁrohg_’ () Amendment () Merger
()} iJTL},-ped Qiability Company
(ﬁzfor&\‘bn & () Dissolution/Withdrawal () Mark

) Limlted ﬁrtnershfp () Annual Report () Other

einstatement () Reservation () Change of R.A.
() Limited Liability Partnership () Fictitious Name
() Certified Copy () Photo Copiles () CUS
{ ) Call When Ready () Call if Problem { } After 4:30
Walk In () will wait @ Pick Up
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