LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENTI# AQ01000001614

1. Entity Name n/

THE DNR LIMITED PARTNERSHIP

2. Principal Place of Business 3. Mailing Address DC NOT WRITE IN THIS SPACE
11848 %émeﬁw ww 11998 ﬁ@EZoéEN WA
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, Fiu\lum er . Applied For
Goch RATON . FL {30EA ﬂﬂ’ﬁDN= Pt 6;’ 000 1597 Not Applicabie
Zip 1BY4GL CO”""Z{ 54 Z"%? 4_4[? .CDU"Z6A_ 5. Certificate of Status Desired O Ei‘l?qﬁﬁéﬁonm
o m2ze—x=r - 7. Name and Address of Curtent Registered Agent
Name -

5C0T HTEIN PR
StreetAdgeE(BO:B‘c?7uwrﬁ}y%nept%)j/v& i % _?3;

City Mte,r FALM [ZZP(&H FL leCod%q_ 4

8. The above ramed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent

_":'I H:ii nir“ﬁquﬂ':-j

SIGNATURE

Sigrature, typed or printed name of registered agent and titie if applicable.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 4 2 ‘ 3 [ "’g& in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner

12. GENERAL PARTNER INFORMATION
DOCUMENT # L-cioooo A1449
NAME bNIZ, Lt &

STREET ADDRESS Ir 194 g e b EEN WHY
Cify-ST-21P PAOLA 'YPN L 2249
DOCUMENT #
HAE

STREET ADDRESS
OITY-5T-7P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-57-2iP - T T

GOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-7IF

14. | nereby certify that the infarmation supplied with this filing does not qualify for the exempnon stated in Sect\on 118. 07(3)( ) Florida Staiutes. | furrher cernfy that the mformanon
incicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee gmpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: b M/W | 59/7/03

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' D:{G Craytima Phone #




