2000 UNIFORM BUSINESS REPORT (UBR)

(154000

v

CR2EQ03 (9/99)

1. Entity Name ’
DBGJ HOLDINGS, LTD. FILED
Principal Place of éusiness 7 Mailing Address DD HAY 2
2101 N. ANDREWS AVE.. STE. 207 2101 N. ANDREWS AVE.. STE. 207 SECRETARY OFSTA*TE
TON 1 WILTON 11-3934 - AT SR A :
WILTON MANGRS FL 3331 LTON MANCRS FL 33311-333 lf«LLAH}‘—\SSEE. FLQR{BA
2. Principal Place of Business - T 3. Mailing Address H"ml {I Imll I”" "”l "l" "m "l“ ||"I "l" "III I|"I ]I" Im
Suite, Apt. #, etc. - . | Suite. Apt. #, elc. DO NGT WRITE IN THIS SPACE
v
City & State City & State 4. FEI Number Applied For
65—0635973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =, —_ — = . . T = e =1 Name= B e e B Y ey = sl S S
2131 BNBﬂ‘:lg:ESJ SIN:VE 'STE. 207 Street Address (P.O. Box Number is Not Acceplable)
. .y .
WILTON MANCRS FL 33311
City FL | ZpCode
B; ;I;he abc;ve named emity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
S gnatura, typed or printed name of registered agent and bite if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions i - $80 00000 10. Amount of Capital Contributions 11. MAKE CHECGK PAYABLE TO DEPT. OF STATE
as Shown on record. ) i in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNEHR 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
pocuments | P95000097 104 CODRESS
HAVE M & B BRAUSER, INC. STREE
smeraooress | 2101 N. ANDREWS AVE., STE. 207 . —
_gT- — — =y sl L ——
orv-sr-ze | WILTON MANORS FL 33311 G- ST-2p oOono322e vali— o
= AR A==l
! STREET ADDRESS H#RS20, 25 wERDDE, 25
CiTY- 57- 2P
CITY-5T- 2P
mem: - - - = B L —— - .
. STHEET ADDRESS
CTY-ST-2P CITY-ST-2P
mMENTJ
STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
mMENTJ ADORESS
. GTREET ADDRESS
GITY- ST-2P
DITYEST-HP
m}lMENT!‘ S ADDRESS
STREET ADDRESS
OTY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agglirate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imiled partnership or
the receiver or trusiee wered xecute this report as required by Chapter 620, Florida Statutes

NATURE REQUIRED S Ylaale.  GH-su4-0I0

s:m{ RWYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #
; /

SIGNATURE:

&
7 L/



