2002 UNIFORM.BUSINESS REPORT (UBR) . 8
- —’."—'_—“é“ i FEELAE | B /_/_:_,_,’,/...‘:'-‘-“_ g
- ~ + " -
1. Entity N —RI—
Entity Name Fl L E D b
DGB INVESTMENTS, LTD. 2002
Principal Piace of Business Mailing Address fJ}ViJf.OPT OF o
16445 MIZNER CLUB DRIVE 16415 MIZNER CLUB DRIVE FALL AN SgoRPOf\’A TIONS
DELRAY BEACH FL 33496 DELRAY BEACH FL 3349 EE, FLORIDA
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #, otc uie, Apt. . €te DUE BY MAY 1, 2002
City & State City & State 4, FEI uymb Applied For
O\ — 7{&/ 963 Not Applicable
N . L t
Zip Country Zie Country 5. Certficate of Status Desred [ 9B-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-. — =~ — -
- o T e - ~Name ™" — 7
DGB INVESTMENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
18415 MIZNER CLUB DRIVE
| DELRAY.BEACHFLBME8 o o oo o o oo s e e e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of ragistered agent and 1itle il applicabila. DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $7.500.00 in FLORIDA 1o dale. 723263 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RI:'IGISTERED 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 .
cocumens | PO1000046327 b=
ST RESS {-- £
NAME DGB INVESTMENTS, INC. e || S
steeraooress | 16415 MIZNER CLUB DRIVE : = N §
CITY-ST-2IP DELRAY BEACH FL 33496 §
: == —
S ;@mi;_ d /j STREET ADDRESS o
i
STREET ADDRESS |-~ e CITY-ST-2IP
CATY-5T-2IP G e FFeésns,
I N L e A e .
= i ortias L e W T | R e e G e
=|=PosunEie ~ STREET ADDAESS
NAME
STREET ADDRESS e~ e - B — e
CITY-5T-ZIP ) o _j s sl A
DOCUMENT# | ___ o
_ By STREET ADDRESS
| STREET ADDRESS
E’ CITY-ST-TP CITY-ST-ZIP
H" DOCUMENT # STREET ADDRESS
"g‘.._ NAME : o QHCIHHEFSB?DEE-:“——-?
3| staeeT sophess e -N5/2e/02-—11025—-001
3| omesrze BRHZITD. 25 MRR5IG, 25
3| oocuuiTs STREET ADDRESS | )
'§ NAME
n | STAECT ADDRESS ov-S1.2P
CITY-ST-ZIP B /}

for the exemption stated inlSection 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
y Chapter 620, Florida Statutes

14. | hereby certify that the information suppiied withythis filing djfes
indicated on this report is trug.and agcuratg an t sighat|
the recelver or frustee emp ed ty e te tl regys

4

SIGNATURE: &1cgan DR : FEEI RS, Y]y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Datd Daytime Phone #




