STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 22,2004 08:00 AM

DOCUMENT # A01000001614 Secretary of State
1. Entity Name
THE DNR LIMITED PARTNERSHIP
Principat Place of Business Mauhng Address
17898 ABERDEEN WAY 17898 ABERDEEN WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R S TR
Sute. Apt 2. 816, Sute. Aot #. etc 03102004  Chg-LP CR2EQ03 {10/03)
City & State Cily & State 4, FEI Number Apphied For
65-0001547 Nolt Applicable
a0 Country on Couatry 5. Certhcale of Status Desired (| $8.75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, SCOTT
560 VILLAGE BLVD., STE 335 Street Adaress (P Q. Box Number s Not Acceptabie)
WEST PALM BEACH, FL 33409
Ciy FL l Zip Code

8. The above named enhty submits this stalement far the purpnse of changing its regstered ofhce or regislered agent, or botn, n the State of Flonda T .am farmiar with, and accept
the ctlkgations of registered agent

SIGNATURE

Sighatu'e. lped cr prlited name of regatered agerl and trle  applcapie oAlE

9. Capital Conirbutions 10. Armount ot Capital Contiibutions
as Shown on record $5|940.000-00 in FLORIDA to aate

A GEMERAL 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
DOCUMERT 44
UNENT # L31000021449 SIREET ADDAESS
NAME DNR. LLC
STRELI ADDRESE | 17898 ABERDEEN WAY CITy-ST. 7P
oITY-ST-21P BOCA RATON, FL 33486 i S Mt o s
Dieehip T[T e
DOCUMEN? 3 § :
DCUMENT # STREET AGGRESS -
MAME
STREET ADDRESS
CITY-87-diF
gHY-S1-2P
DACUMENT #
STREF T ADDRESS
NAME
STREET ADDRESS CiTY-ST- 2P
civY-3T-2IP s
OCUMENT #
oack SIREET ADDRESS
NAME
SIREE] ADDRESS ciry SI-2p
CITy-57-2P -
DOCUMENT
UMENT STRFET ADDRESS
NANE
STREE! AGDRESS
CITY-§T-21p
Ciy-5Y-2p
DOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADQSESS
Uy -5 2p
Cirv-St-2

14. | he;tby certify that lhe information supplied with this liling aces not gualify for the exemphon stated m Secton 119 07(33%1), Flonca Slatutes. | further certify that the infermabon
naiderad an (s report is True and accurate and nal my sigrature shall have the same legal effect as if made under oalh, that T am a General Partner of the limited partrership of
Ihe recewver or rustee empowered to execule this report as required by Chapter 620. Florida Statutes

SIGNATURE: fM/ /W S ‘3/ fé‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylirne Phone 1




