FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
YO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF ST
ANNUAL REPORT Sacretary of State BW'E'UN OF CORPORAAF}%HS
1998 DIVISION OF CORPORATIONS
98 JAN-2 AMI0: 03

1. Name of Limited Partnership 1a.

DOCUMENT #
496

I ENERO MMM

3. Dals Formad or Registerad 58. capital Contributions es
Shown on record.

D.R. PLAZA LIMITED

Malling Address Principa! Office Address

P.0. BOX 9760 6353 WEST ROGERS CIRCLE 09/30/1992 $475,002.00
BOGA RATON FL 33427 SUITE 1 38. Date of Last Report b
BOCA RATON FL 33487
01/13’1997 5b. Amount of Capital
Contributions in FLORIDA
4. Staie or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
P O BOX 273760 FL
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 6. FEI Number 0
Applied For
City & State City & Stale 650368158 [ Not Applicable
7. Certificate of Status Desired D $8.75 Agditional
Zip Country Zip Country Fee Required
3. Make chack payabla to: Dept. of State (See reverse slde for fee information)
9. Name and Address of Current Reglstered Agoent 10. If changed, new Regislared Agant/Office
Name
0 y Y S (P.O. Box N Is Not A ble)
traet Addre .0. Bos mber 1s Not 1
6353 WEST ROGERS CIRCLE, SUITE 1 ooLacEress o ol Aecopie
BOGA RATON FL MT Suite, Apl #, elc.
City FL Zip Code

103, Pursuant to the provisions of sections §20.1051 and 620,192, Florida Statutes, the above-named limited parnership organized or registerad under tha laws ol tha State of Fiorida, submils this statement
for the purpors of changing Ite regislered oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partnar(s). | hereby accept the appoiniment of registered

agenl. | am lamiliar with. and accept the obligalions of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner ) )
118, (5o NOT Lks Post Office Box Numbers) | 11D- City. State & Zip Code

Ragistralion,
11. Namea(s) of General Partnar(s) 116, pocument Nun;‘bar

D.R. PLAZA, INC. 6353 WEST ROGERS CIRC BOCA RATON FL 33487 V84498

CR2EQC3 (6/97)

OO0 4
-01/21/
ooRkS4

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

1 2, 1 do hereby certify that the inlormalion supplied with this filing is voluntarily furnishad and does not qualify for the exermnption stated in Section 118 07(3)(k), Florida Statutes | release the Division of

Corporations from any liability of non-compliance with Soction 118.07(3)(k} in the avent that the information supplied is deamed exempt from public access. | further cerlify that the information indicated on
ts as if made under oath. | furlher certily that | am a General Partner of the limiled parinership, receivar or irustee

thls annual repor is true and acgyrale and that my signature shall have the same lega! ef
empowarad 1o execule this report as required by chapter 620, Florida Statute:

D.R., PLAZA LIMITED D,R., PLAZA, INC., its General Partner

J DATE o-3 g
itch, President (561)994-2233

Daytime Telephona Number .

SIGNATURE

Typed or Printed Name of Gensral Partner Signing Form _____

Harry




