2002 UNIFORM BUSINESS REPORT (UBR) A\/L
DOCUMENT # A09323 ILED | 7/&

1. Entity Name R

DEN-PROP LIMITED FILED
Mar 06, 2002 8:00 A.M.

Principal Place of Business Mailing Address Sec l"eta ry Of State

% GARTNER. BROCK & SIMON P.0. BOX 10687
1660 FRUDENTIAL DRIVE. SUITE 203 JACKSONVILLE Fi 32207
JACKSONVILLE FL 32207

-—

2. Principai Place of Business 3. Malling Address FLLILOINE PR LR AL RENTLHOY LN LS TR [ “l" l|l“ "“
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. At 7. ele uile. Apt. 3. gle DUE BY MAY 1, 2002
City & State City & State 4. FEI Number B Appiied For
58-1409926 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
S'MON‘ BERT C Street Address (P.O. Box Number is Not Acceptable)
GARTNER, BROCK & SIMON
1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Conlributions $750 000.00 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. et in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS S
NAME SCHMITZ, WALTER %
swnee sovvess | 1860 PRUDENTIAL DR.#203 st S
orv-sr-ze | JACKSONVILLE FL 32207 2
ot
DOCUMERT #
0 STREET ADDRESS °
NAME
: —————— (o] g [ p——
STREET ADDRESS CITY-ST-2IP B !—I I——l |:.I.I-"! SﬂD 5 3 ql:l ‘3 1
CIY-5T-2¢ -3/017/02--010134——011
R - " Y i Ly
T S | N
NAME o
STREET ADDAESS CITY-ST-ZIP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-2P
| ciry-st-zip -
DOCUMENT #
OCUME STAEET ADDRESS
NAME
'] STREET ADDRESS CITY-5T-Z1P
-t{\cm-suw -
| Document ¢
T STREET ADDRESS
| ame
S IheET ADDRESS CITY-ST-2I7
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate arfdl that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute’this report as required by Chapter 620, Florida Statutes

ODI-4G - 214 ~

SIGNATURE: e Nplles: ﬁ?rﬂ,? 30. ! 02 1122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtima Phona #




