FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP oo
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FHLED

LIMITED F’ARTNERSHIP FLORIDA DEPARTMENT OF STATE 9'] qu [3 P” ', '7
ANNUAL REPORT Sandea Mortham
Secretary of State oECHL i h‘l e STAT

DIVISION OF CORPORATIONS TA [L AHASSEE, f OR ll é A

(]

1997
1 « Mame of Lirmited FPartnership 1 a. DO C U M E NT #

A33496
0

D.R. PLAZA LIMITED

Mailing Addrass Principal Off.ce Address 3 Date Formed or Registerad 58. g‘:ﬁ&ﬂ'g"?g&g:‘é‘ms as
P.O. BOX 9760 8359 WEST ROGERS CIRGLE 09/30/1992 $475,002.00
'] L
BOCA RATON FL 33427 SUITE ;ATDN L so467 B8, Date of Last Report
m’ 10“% 5b Amount of Cepital
Contnbutlons n FLORIDA
4. state or Country of Formation lo date
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #. etc. Suile, Apt. #, lc, F
uite, Apl. #. etc uile. Apt. #. etc 6. FEINumber 58 E]] Appiied For
65 0368 Not Applicabl
City & State City & State ot Appliceble
7 . Corlilicate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fes Required
_8. Make check payable to: Dept, of State (See reverse side for feg information)
9. Name and Address of Gurrent Reglstered Agent 10. v changed, new Registered Agent/Office
Name
HAHAMOVITCH, HARRY
Straet Address (P.O. Box Mumbser Is Not Acceptabla)
8353 WEST ROGERS CIRCLE, SUITE 1
BOCA RATON FL 33487 Suite, Apt 8. elc,
City FL Zip Code

108, Pursuant 1o the provisions of sectians 620. 1051 and 620192, Flonda Siatutes, the ahove-named fimited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida Such change was authorized by its general partnes(s), | hereby accept the appoinimant of registered

agent. | am famil ar with, and accepl the obligations of secton 620.192. Florida Statutes.

SIGNATURE (Regislered Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 11a. (DoAr\rljngef.lssgrP%asct'}J(I?ieogeéﬂfﬁﬂ%%ers] 11b. Chy, State & Zip Code 11c. Dog.nergieﬂ;ahlligr?{bar
D.R. PLAZA, INC. 6353 WEST ROGERS CIRC BOCA RATON FL 33487 V4498
EDCODO20E 1 48s——T
-01/17 /9901024014
FERESTH, 25 #PRRSTE, 5

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, | doheraby certify thal the nformation suppliea with this filing is voluntarily furnished and does nat gualify for the exerption stated in Section 119.07(3Kk), Florida Statutes. | release the Division of
Carpaorations from any liabilty ol non-cornphance with hor 119 O7(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on

o4
this annual repor is true and accurate and that i 5|

, ire shall have the sarme legal eftects as if rpde gijder ogrh, | further certity that | am a General Partner of the limited partnership, recelver or trustes
empowered o exBCuIE%S rs‘pmﬁ ﬂm s SPDQFWS\IEMGS W d-:v
rd
4 4 | l

SIENP
SIGNATURE . . = oure \q

///-5'

CR2E003 (6/96)

Typad or Printed Nama of Genara! Partnar Sigmng Farm Y] a-rr lff ud—ﬂﬂmﬁu@l l '(fé tLQ Daytime Talephone Number LﬂA}qql{ 9933

0018372



