FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

LE,

i
RETARY OF STATE
Dl‘ﬁgl i OF COR PORATIONS

STMAY 16 PH 2: 23

O

ta. __DOCUMENT #
A86000000246

1. Name of Limitod Partnership

DGLPNO1, LD

Mailing Address Principal Office Address 3, Date Formed or Registered ba. mgnmmbm i
100 SOUTH ASHLEY DRIVE. SUITE 100 100 SOUTH ASHLEY DRIVE. SUITE 100 02/05/1996 $200,00060-
TAMPA FL 33602 TAMPA FL 33002 :
348. Date of Lest Repon *’A 00D, DDD 00
5b. amount ot Ca
conlrlbutlons n FLOHIDA
4. stmeor Country of Formation
2. Maliing Address 28. principal Offico Address FL H
M00,000. 5O
Suite, Apt. 4, eifc. Sulte, Apt. #, etc. 6. FEI Number
o Applied For
Eily & State City & Stato A SN D [ Not Applicabie
7. Certificale of Status Desired | $0.75 Additional
Zip Counlry Zip Country Foe Required
8. Make check payable to: Dept. of State (See reversa side for fee information)
9. Name and Address o Current Raglstersd Agent 10. ¥ changed, new Registared AgenlOffice
Name
GREMWE, DONALD G
108 SOUTH ASHLEY DRIVE, SUITE 100 Btrant Akress (P.0. Box Number IaRgt A
TAMPA FL 33602 iew = - "
Sule, Ao 4, otc WHE2291,25 #wx541,25
City Zip Code
FL

10A. Pursuantto the provisions of sactions §20.1051 and 620.182, Florida Statulas, the above-namad limited partnership organized of reglstered under the laws of the State of Fioride, submits this statement for
the purpose of changing Its registered office or regisiered agent, er both, In the State of Florida. Such change was ewuthorized by e genersl partner(s}. | hereby eccapt the appoinimaent of regletered agent.
1 am famitiar with, and acept the obligations of section 620.162, Flofida Statutes.

SIGNATURE (Registered Agent Accepling Appolnimenty ____ DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11, Hams(s) of General Partner(s) 11a. (D.,‘?fg? z::f Pia;fho?r::earzl:nnngr g | 11b. City, State & Zip Code A 1€, pocument Numper
GREWE, DONALD G 100 SOUTH ASHLEY onw TAMPA FL 33802 )

v—{’
%s

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

12. 1do heraby cerity thal the information supplied with this filing is voluntarily furnished and doge not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | reteaas the Diviston of
Corporalions Irom any liability of non-gompliance with Saction 118.07(3)(k) in the avent that the Informalion supplied le deemed exempt from public access. | further certify that ihe information indicated on 1hig
annual raport Is true and accurate and that my signaiure shaiPave the same legal effects as if made under cath. | further cenify that | am a Genernl Pariner of the limited partnarship, receiver of tnustes

smpowsred fo execuwm requirsd by /Florida Statutas.
~
| SIGNATURE Thated

DATE Ct)‘ \\\‘O\Y\

CR2E003 (11/96)

Typed or Prinled Nams of General Parines Signing Form _ b OOy CJ\\ Qm Q'} iy ___& L) L 352,) b Daylime Telephong Number @me’m

0002720



