STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT 1, 75 1;(1)%;2 I())S:OO AM

~ - - Due By May1, 2005

Secretary of State
DOCUMENT # A96000001722 Y
1. Entity Nama
D.G.M. FROPERTIES LIMITED PARTNERSHIP
[ Principal Place of Business Ma-iling Address
12685 NEW BRITTANY BLVD. 12685 NEW BRITTANY BLYD,
FT. MYERS, FL 33907 FT. MYERS, FL 33907
TR ' ARSI VAR
Suite, Apt. #. ata, ] Suite, Apl #, ele. i 01182005 Chg-LP CR2E003 (10/03)
Ciy & State - ity & State ' 4. FL) Number TApplied For
. N 65-0653456 |Nat Applicabie
Zip Country | Zip Country 5. Cortificats of s§ms Desred [ Easa.gfq;g:{;ﬁonal
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SKINNER, KAREN A -
12685 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL ] Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of raglstered agent.

SIGNATURE - _ =
Signataes, tyoed ar pinted name of mgistared agent and Wt f appiivatie: R DATE o
9. Capial Contributions 10. Amount of Capital Contributions
as Shown on record. ‘52-1 87,900.00 in FLORIDA to date,

A GENERAL PAHTN-EH 'E;HAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Iy NOTE: General Pariners MAY NOT e changed on the form; an amendment must be filed {o change a general partner.

12 __GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #

SIRELT ADDRESS
NAME SKINNER, KAREN A TRUSTEE -
STREET ADCRESS | 12981 TREELINE COURT EITi-51- 2P
CITY-ST-ZIP N. FT. MYERS, FL 33903 T T T s

B RN AT

DOCUMENT # OS-H007 26, 25
pout STREET ADDRESS . /2B U5-R0071~-010 2R, 25
STREET ADDRESS

CITY-§7-21
SRY-ST-7 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

ciTy-55- 2P
GIFY-S1-2p -
DOCUMERT STRELT ADDHESS
HALAE
STRELT ADDALSS
i CITY-§i-2P )

OCUMENT 4

[V NT 2 STREET ADDRESS
HAME -
STRLET ADGRESS CHIY-8T-2P
CTY- 82-21P
DOCUMENT # SIREET ADORESS
NAME
STREET ADDRESS

CIrY-§1-2P
£re-S1-2p

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. 1 further cerlify that the information
indicatect on this report is rue and accurate and that my signalure shall have the same legal effect as if made undler oath; that | am a Generai Partner of the limited parinecship or
the receiver of trustee empowered o gxecute this report garequired by Chapter 620, Florida Statutes

<
SIGNATURE: _/ \ a4

SIGNATEE AND TYPED QR P

Payliron Phane ¢

@D 5 del



