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1. Entity Name

'DOCUMENT#  A01000001614

THE DNR LIMITED PARTNERSHIP

Principal Place of Business

17898 ABERDEEN WAY
BOCA RATON FL 3349

"_’1.

Mailing Address

17898 ABERDEEN WAY
BOCA RATON FL 33436

2. Principal Place of Business

3. Mailing Address
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DUE BY SEPTEMBER 25, 2002

4. FEI Number

City & State City & State Applied For
b Not Applicable
P " "
{%ZIQ Country Zp Country §. Certificate of Status Desired 0O gg';’gq L’n?:c;“c’"a'
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - . Name « > . B e
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8. The above named entity sutymits thij

1he obligWre a

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad cr printed name of registerad agent and title if appiicable.

DATE

9, Capital Contributions
as Shown on record.

% B 400, 000 .

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TG DEPT. OF STATE
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
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CR2E003 (4/02)

DOCUMENTY | L.01000021449 STREET ADDRESS
NAME DNR, LLC
StReET oniess (17808 ABERDEEN WAY By-s1-2p
cmY-ST-2F | BOCA RATON FL 33496 HOHHOH S S T
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o STREET ADDRESS 1Z26/02-—01051--005 %35, 75
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP -
f
DOCLMENT STREET ADURESS
NAME
STREET ADDRESS CITY-gT- 7P
CITY-ST-ZIP et e I —— I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7P
CITY-ST-2IP .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
GIvY-$T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-5T-2IP .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 Pariner of the limited partnership cr

the receiver or trustea empowered to execute this repor: as required by Chapter 620, Florida Statutes
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Daytime Phone #
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e DIVINE BLALOCK, MARTIN & SELLARI, B;A;
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November 1, 2002

Registration Section

Division of Corporations
Uniform Business Report Filings
POBox 6327 ~—

2042

_.===-Taliahassee;FI::32314-6327== 2 s oS5 e “*‘—*—-—-—f“'“e;u oz, =

RE: DNR, LP
A01000001614

To Whom It May Concern: -

We are writing in regard to the attached UBR report. We are ﬁlmg this report with the correct
annual fee of $437 50.

We understand that this form is. late but we are asklng for a waiver of Iate filing fees.

The reglstered agent for the taxpayer lives out of state for part of the year. The reason the
registered agent is not in Florida full time is because he is handicapped and needs to be where he
.can get the best treatments for his illness. This original form had been forwarded back and forth

and by the time it reached this firm, it was already late. If you review box 7 of the form you will

see that anew reglstered agent has been chosen so that this error does not happen again.

We.are hoplng that.you see it in your heart to waive these late_fees this one time. -If not, please
contact us directly as the new registered agent and we will pay you what you request
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We will walt for your reply

-

Resp tfully,

-Se Stem CPA

Encl: UBR 2001

... -Check #2127 :
DNR, LP/UBR 3001 penalty letter 11-1-02-ss-ltr _ _




