SlAarle LHELN HERE

2003 LIMITED PARTNERSHIP - |
UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT #  A01000000635 cILED
1. Entity Name s ) . 52
DGB INVESTMENTS, LTD. | 03MAY -2 PH T
vy F S TATE
' crnRITARY OE Sk . .
Principal Place of Business Mailing Address "\';‘: ’L_-‘-' ;\H 18 5‘:.. v r [_Ul\lD A \ m.}“
16415 MIZNER CLUB DRIVE 18415 MIZNER CLUB DRIVE o !
DELRAY BEACH FL 33496 DELRAY BEACH FL 33436 "
2. Principal Place of Business 3. Mailing Address ”II]I" ml lllll ”I“"m "m m“ ""I II"’"M I““ NII Im lI“
it #, 3 ite, . #, X |
.Sm s, Apt. 4, elc Suite, Apt. #, efc DU!iE BY MAY 1, 2003
City & State City & State 7 4, FE! Number Applied For
‘ - * 651101963 Not Applicable
s Country Ze Country 5. Cerfificate of Status Desied [} $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name ’
DGB INVESTMENTS, INC.
y i 2pl:
16415 MIZNER CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 printad néma of registered agent and title i applicable. ' - - DATE
9. Capital Contributions 0. Amount of Capital Contributions v | 11- MAKE CHECK PAYABLE T0 Fi. DEPT. OF STATE
as Shown on record. $723’263'00 in FLORIDA to date. 7 ‘/?” 2"3 ;.;', $EE REVEASE S!DE FOR FEE INFORMATION
L & ;.4

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 .
ME
vocument# | PO1000046327 STREET ADDHESS
NAME DGB INVESTMENTS, INC.
stRecT ADDRESS | 16415 MIZNER CLUB DRIVE CiTY-87- 2
ar-siz | DELRAY BEACH FL 33498 SO Y 7 ] S
DS 2/~ 11-—005 %701, 25
DOCUMENT 7 TREET ADDRESS o Ud A4 il [2 RS < Dl P
NAME
STREET ADDRESS )
GITY-ST-ZIF
CTY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
JCITY-ST-2IP
CITY-ST-21P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y -S5T-2IP
CITY-5T-ZIP e
DOGLMENT £
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-21
CiTY-ST-7IP .

14. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sgme legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered ig execute jhis report as required by Chagter 60, Florida Statutes .

ngf‘?ﬁ § "uﬁE@ /-1 -3 S/ -Y25-12300F

SIGNATURE AND TYPED OR PRINTED NAME /of‘ﬁ:ﬁme GENERALPARTNER Date Daytime Fhone #

SIGNATURE: N

1¥ 2062100

CR2E003 (10/02)



