STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

___Due By May 1, 2005

DOCUMENT # A01000001614

1. Entiy Name o
THE DNR LIMITED PARTNERSHIP

Principal Place of Business -

17898 ABERDEEN WAY
BOCA RATON, FL 33496

Mailing Address

17898 ABERDEEN WAY
. BOCA RATON, FL 33496

2. Principal Place of Business

3. Maiing Agaress

Suite, Apt # elc,

FILED
. Apr 26,2005 08:00 AM
Secretary of State

(AR AT

Sule, Aot #. et — 04082005  Chg-LP CR2EQ03 (10/03)
Cily & State — City & State 4. TEl Number Aoplied For
e . 85-0001547 Not Applicatle
Zip Country Zio Country 5. Certificate ot Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
B Name
STEIN, 8COTT

560 VILLAGE BLVD., STE 335
WEST PALM BEACH, FL 33409

Street Address (P O. Box Number s Not Acceprable)

City

FL ' Zip Code

B. The above named entity submits this siatement for Ihe purpose of changing iis registered office or regislered agent, or both, in the State of Florida. | am farniliar with, and accept

the chligations of registered agont.

- -

SIGNATURE — —
Signalure. lyped o TRrled name af regisiered agent and e ¥ apniicabie

S<

9. Capital Contributions
as Shown an record.

$5.940,000.00

10. Amount of Capital Contributions
n FLORICA to dale

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R

EGISTERED AND ACTIVE WITH THIS OFFICE.

HOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. — GENCRAL PARTNER INFORMATION jj ErN ADDRESS CHANGES ONLY
DOCUMENT ¢ LG1000021449 STREET ADDAESS
NAME DNR, LLC o )
STALET ADDRESS | 17808 ABERDEEN WAY ' £y 517
CITY-ST-2P BOCA RATON, FL 33496~ . iy o
= = = oo IS St
DACUMENT # 34 PR -8 o I B
o STREET ADDRESS U'?.-’:..E?e (o-B0010-024 526, 25
STREET ACDRESS CITy- 1.2
CIRY <512 N o
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS cy §1-2p
CITy-51- 207 -
_ — . - e
!
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS ¢
by 7 irY-SE-ZIP
DOCUMENT # SIREET ADRESS
NAME . -
SIREET ADDRESS CITY-ST-21P
GITY-51-2P _ i o
DOCUMENT ¢ STAEE T ADDRESS
BAE )
STREET ADDRESS etres
CITY-5T- 2P o

4. 1 hereby cermz that the information supplied with this filing does not quality
1

indicated on

thie receiver or trustee empowered to execute this repdn as required by Chapler 820, Florida Statules

]

SIGNATURE:

far the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
is report is true and accurate and that my signature shall have 1he same legal effect as if made unaer oath, that | am a General Partner of the limited partnorship or

s - -
FSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

ks

Daylime Phone #




