STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
_Due By May 1, 2005 ° May 11, 2005 08:00 AV

T

DOCUMENT # AD2000001620 Secretary of State

1. Entity Nama -

DRLP, LTD.
Principal Place of Business ::?-f T T 7 Maling Address _ .
300 S.E. 2ND STREET, 8TH FLOOR ) 300 S.E. 2ND STREET, 8TH FLOOR
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33307
rrmramaes——rewess [ {ERINHIARNRA
Suite, Apt. &, eic. _: B Suite, Apt. ¥, etc. : - S 01042005 Chg-LP CREECO3 (10/03)
City & State S o=" 0 . CitysSite - : B 4, FE! Number Applied For
_ _ _ 04-3766823 Not Applicabie
e Country Z Country 5. Certificate of Status Desired . Eeae.gesq Lﬁ?:ditional
6. Name anhd Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
= T T C Narme ) o )

JONES, PATRICIA

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

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named enﬁ:y@@ﬁm’xﬂs this statement for the purnose of thanging s registered office or reglstered agént, or beth, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE i — i i
Signatura, typed or?med name of registared agert and fille i applicable. - PRSP s TATE

9. Capital Contibutons g, viaens moom m ~* | 10. Amount of Capital Contributions ’
as Shawn on recard. _35?’,3_50,000-00 nFLORDAto cate. o/ Q.0°3, 7.3

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 tiled to change a general partnet.

12. _____ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOSUMENT# | PO2000128422 ‘ o . " -
AD
NAME ORLP, INC. | STREET ADDRESS
STREETADDRESS | 300 S.E. 2ND STREET, 8TH FLOOR crv-s2p = -
ar-sT-gP | FORT LAUDERDALE, FL 33301 T —
ICUMENT # = ER = - L uuu:wguduuw = -
e s oress 05/11/05-80028-009 525, 25
STREET ADDRESS N
CITY-57-2IF _§T.
DOCUMENT £ L e - .
NAME STREET
STREET ADORESS S -
GITY-§T-2p S§T-11
DOCUMENT 2 . N
RAME DRESS
$TREET ADDRESS
CITy-ST-2IF CiY-ST- 2P
DOCUMENT # S R : B
HAME STREET ADDRESS
STREET ADDRESS S
CI7Y-5T-2p
DOGUMENT # i P
NAME STREET ADDRESS
STREET ADDRESS —_— 7
City-ST-2P irr-$1-2

14, | hereby certify that the Information supplied with this filing doés not qﬁaﬁf\? for tﬁe'exemption stated in Section 119.0763)0), Florida Statutes. 1 further certify that the Infarmiation
indicated on this repdt 1s true and accurate and that my signature shall have the same fegal effect as if made under sath; that | am a General Pariner of the limited partnership or

the reseiver or rusté® empo executs s report as jequired by Chapter 620, Florida Siatules
v
SIGNATURE: (;Jq“l’wc:q A Jo WS ‘f/rQSZOS Sy 2 4307
NATURE AND TYPED GR PRINTED NAME JF MGNNG GENERAL PARTHER : : Pate Daytims Phang i -

== - wr



