FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e ¢
ANNUAL REPORT Secretary of State FILED
ry
1999 DIVISICN OF CORPORATIONS

93 DEC 17 PH 4: 30

1. Name of Limited Partnersh 12 # c
b SECRETARY OF STATE
AQGWB TALLAHASSEE, FLORIDA

DG LPNO 1, LTD A AT

Mailing Address Principal Office Address 3. Date Formed or Reglstersd 5a. Capital Contributions as
Shown on racord.
100 SOUTH ASHLEY DRIVE, SUITE 100 100 SOUTH ASHLEY DRIVE. SUITE 100 02/05/1996 $400,000.00
TAMPA FL 33802 TAMPA FL 23602 3 inhhd
&. Date of Last Report
03!09/ 1998 8b. amount of Caputal
Contributions it FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Cffice Address FL
Suile, Apt. #, elc, Suite, Apt. #, ete. -
S S Jem 3 e
City & State City & State [ ot Appticable
7 . Ceriificate of Status Desired [ £8.75 Agditional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reversa side for fea informaticn)
Q. MName and Address of Current Registerad Agant 10. ¥ changed, new Registered Agent/Office
Name
GREWE, DONALD G
100 SOUTH ASHLEY DRIVE, SUITE 100 Sreat Address (P.0. Box Number Wl Aol To? (e o 5 =
TAMPA FL 23602 _ _ -1, A 0549 ~[11 ﬂ?ﬂ—-—ﬂﬂ’-’
Suite, Apt. #, otc. P Ei:; . 25 #***JEE 25
City Zip Goda
FL

1 Oa_ Pursuant to the provisions of sections §20.1051 and 620,192, Flordda Statutes, tha above-named timited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its ragisterad office or ragistered agant, or both, in the State of Florida. Such change was autherizad by its ganeral pariner(s). | hereby accept the appointment of registared
agent, [ am famitiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agant Accepting Appaint ) DATE.

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

Add of Each G i Partn .
11. Name(s) of General Pariner{s) 11a. (Do NO;.BS Mwl 11b. City, State & Zip Code TMe. Docurmant Number

GREIWE, DONALD G 100 SOUTH ASHELEY DRIV TAMPA FL 33602

2

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

4i2. 1do hereby certify that the information supplied with this filing is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release tha Division of
Corporations from any liability of non-compliance with Section 118.07{3}¥k) in tha avent that the information supplied is deemed exempt from public access. | further cerlify that the information Indicated on
this annual report is trua and accurate and that gratura shall have the same legal effects as if made under oath. | further cartify that 1 am a Generat Partner of the limited partnarship, receiver or frustea

empowared to exacute thig report as required apter 620, Fiodda Statutes.
SIGNATURE _éjm e N e 23 16-98
Typed or Printed Name cf General Partner SiA; Form D DANED 6‘ . & r 1€ Daytirne Telephane Number _2 /13-4 9-3 -0£ 08"

CR2E003 (8/98)



