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

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE t‘:s :Cﬁ FTARY U STATE
ANNUAL REPORT Sandra Mortham AL rarsap ATINMS i
Secretary of State

1997

1. Name ol Limied Pertrership 1aA95W5¥
O G

DCRE, LTD.

DIVISION OF CORPORATIONS 9T JAN -2 AMI0: 58 1{13

. 3. 1 istered 58. capitat Contributions as
Mg 4EHEH BLVD. SUTE 300 PYS BN Y6 SUTE %0 (727h s§°26”oo°6000
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 W

33'@&2}1998"’"

5b Amount of Caphtal
Conilributions in FLORIDA

4. or Gountry of Formation to date:
2. Mailing Address 2a. Princpal Otfice Address
Suite, Apt #, elc. Suite, Apt #, elc.
p P 6- '59“333?942 E Applied For
Not Applicable
City & Sale City & State e
7 . Cerificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
8, Make check payable to: Dept. of State (See reverse side for fee information)

% Name and Address of Current Reglstered Agent 1 0_ H changed, new Registered Agent/Office
| Name

3740 EAGH BLVD' SUITE m Street Address (P.C. Box Number Is Not Acceptabie)
JACKSONWILLE FL. 32207 '

Sulte, Apt. ¥, elc

City FL

104, Puisuant to the provisions of sectons 620 1051 and 620.192. Forida Stalules, the above-named lmited partnership arganized or regisiered under the laws of the State of Flarida, submits this slatement
for the purpose of changing its registerad olfice or registarod agent, or both, in the Stale ol Florida. Such change was authorized by ils general pariner(s). | hereby accept the appoiniment of registered
ageril | am famniliar with, and accept the abligations ol section 620,192, Florida Statites

Zip Code

SIGNATURE {(Regislered Agent Accepling Appontment) ____ T DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Narma(s) ol General Pariner(s} 11a. (Donﬁsllaffsgf as(irb?f%;ﬁ 1xP rl}rr}lalgars) 11b. City, State & Zip Cade 110- m?ﬁﬂgzm,

™ DURE, INC. 3740 BEACH BIVD,, SUI JACKSONVILLE FL 32207

OO 2 S 8 T — —
DI BT 012
FaSET, 00 seesas, On

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

42. 1dohersby centfy that the information supplied with this liling is voluntarily fumnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any hability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exermpt from public access. | lurther certify thal the information ingicated on
this annua! report is true and accurale and that my signature shall have the same legal effects as If made under oath. | further cartity that | am a General Pariner of the fimited partnership. receiver or truslee

ermpowered [0 execula this report as required by chapter £20, Florida gtatutes. .
L 7 ' Y 4
SIGNATURE .. ./ (-m{ A e 2L, 7/".

v
(Y
Typed or Printed Name: ol Generdl Parlne: Signing Form v 5 'ﬂ" y!,m D'*' Daytime Telephone Numbem W S0008T0

CR2E0D3 (6/96}



