42004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004

FILED

| -
DOCUMENT # A02000001620 May 06, 2004 08:00 AM
1. Enliy Name Secretary of State
DRLF, LTD.
Pringipa! Place of Business Mailing Address
300 5.E. 2ND STREET, 8TH FLOOR 300 5.E. 2ND STREET, 8TH FLOOR
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
n
&
Sute, Apt. #, eic Sule, Apt # elc MOORE CR2E003 (11/03)
City & Slale Cily & State 4, FEI Number Applied For
04-3766823 Not Appheable
2p Country e Country 5. Certticale of Status Desved ! gg'ggqtﬁ?gg”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

JONES, PATRICIA

C/0O STILES CORPORATION
300 S.E. 2ND STREET, 10TH FL
FORT LAUDERDALE FL 33301

Shreet Address (P O Box Numper s Not Acceptable)

City FL Zip Code

8. The above named enbty submns this statement for the purpese of changing s regestered office or registered agent, or both, in the State of Flonda. | am famikar with, and accept

the obhgations of registered agent.

SIGNATURE

Sgrature typad of pantad name of regidtered agent and tille |} applcatio

DATE

9. Gapital Coninbutions
as Shown on record.

$3.350 000.00 10, Armcunt of Capital Contnbutions:
* Uit in FLORIDA to dale;$_]_ ,203,647.53 _ SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

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

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P02000128422
STREET ADDRESS
NAME DRLP, INC.
STREET ADDRESS | 300 S.E. 2ND STREET, 8TH FLOCR O e
E Ciry-sT-2IP !“_ ! IUL’U i E ' i
orv-seaP | FORT LAUDERDALE FL 33301 SERTN: ‘;E o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY- 5T-2IP
GITY-51- 2P T
DOCUMENT # I
STRELT ADDRESS
NAME
STREET ADDAESS ol 1- 2M
LITY-81-21P e
At 3
OCUMENT # STREET ADDRESS
MAME
STAEET ADDRESS CITY-57-2IP
CiTy-5T-2IP -
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS CITY.5T-2IP
COY-51-21P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-5T-ZiP / -

14. | hereby ceruty that the mformatydn supphgd with thi
ndicated on this report 1s true apd accurgle an
the: receiver or trustee empower

SIGNATURE: </

oes not qualdy for the exemplian stated (n Section 119.07(2)), Flonda Stalutes | further certify that the infarmanon
ignature shail have the same legal effect as f made under oath, that | am a Generai Partner of the limited partnership or
is fepoi/as required by Chapter 620, Fionda Statules

Pocen (e(rerq Y22 oY 9Sy- 627-9350

SIGNATURE AND TYPED OR F"IHTED MAME OF 5|GNING GENERAL PARTMER

Caie Daylme Plong #



