2002 UNIFORM BUSINESS REPORT (UBR) :

LR S T B v S

1. Entity Name .
1? f:— -~ Y
DLK LIMITED PARTNERSHIP 0ZFEB -7 AM 503
SECRETARY OF STATE
Frincipal Place of Businass Mailing Address T; L L F h ~ fJ wik, .’ L OR { E,‘f?\
340 ROYAL POINCIANA WAY, STE. 305 340 ROYAL POINCIANA WAY. STE. 305
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Pr|nc|pa| Place of Business 3. Mailing Address ‘ ‘||||l| |||| ||”| I|||‘ Ilm I|“| I|“| ||'|| Ilm ||||’ ’IIIl IHH |‘I‘ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State” City & State 4 FIEI Nt‘Jr-ni;-er 7 — 1 .Ar;pﬁéd For
52‘2241296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~Name e - -
KOHL' DOROTHY LEV‘NE Street Address (P.Q. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, STE. 305
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registered agent and title it applicable. DATE
9. Capltal Contributicns $4 742 mo w 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. P in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION |

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 #
: PO0000051436 STREET ADDRESS
NAME DLK INVESTMENTS, INC.
steet aboress | 340 ROYAL POINCIANA WAY, STE. 305 CITY-ST-2P
CITY-ST-2IP PALM BEACH FL 33480
0
OCUMENT # STREET ADDRESS
NAME
STREET AODRESS omv-s1.2p o431 5 77 Al ——
CITY-5T-2P —[2/1302--01072--01 3
DOCUMENT # - . - ¥ - - - TEFF O L. 0 FEERoobD. CD
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2P
CITY-ST-2p
OOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2IP
OITY-5T-2IP i
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-Z0P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IF
GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart 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 trustee empowerad to e a this report as required by Chapter 620, Florida Statutes
T v » .. y I7 -~ r,
SIGNATURE: su@@ VEYRIZAESRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytima Phone #

AV $28E8000

CR2E003 (9/01)



