2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000845

1. Entity Name

DK.G. & ASSOCIATES, LTD. -

| FILED
' Wi 36

of W& i3

4 84¥2000

CR2EQ03 (11/00)

Principal Place of Business Malling Address
12812 NW 20TH STREET - . 320 SOUTH FLAMINGC ROAD. PMB 221 ¢ecRETARY oF ST M%A
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33027 EC HASSEE. FLORI :
. TIALLA
2. Principal Place of Businessu\. 7 3. Mailing Address |‘||||” |||| ||||| ‘ll” I“l ||"| ||||l||m ||"l“||”||“||||“l|| m‘
(4233 pw |-t ' .
uite, Apt. #, eic. Suite, Apt, #, atc. , DO NOT WRITE tN THIS SPACE
embroke Pinea
City & State : - City & State 4. FE| Number Applied For
¥ lLoki0OA ' 650744667 Not Applicable
Zip Country Zip Country - . $3_75 Additional
-33ca€ - -5 A . .. R ) e | B Certificate of §1atus De_sueE! O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FORMAN, TERRY J : Street Address (P.O. Box Number is Not Acceptable}
1521 SW LEEUNE ROAD s
CORAL GABLES FL 33134 .
City . FL Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE _ —
Signature, typad or printed name of registered agent and title if appicable. (NOTE; Registerad Agent signature required when reinstating) DATE
8. Capital Contributions $1 000.00 10. Amount of Capital Gontributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. &l ' in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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 ONLY
DOCUMENT ¢ : '
STREET ADDRESS
e GEORGE, D. KEITH L4283 W 1A% s
STREET ADDRESS | 12812 N.W, 20TH STREET
CITY-ST-2P .
orv-s1-2P | PEMBROKE PINES FL 33028 e Femdorpia Pineo FL 33o0ouF
DOGUMENT 4 ) STREET ADDRESS -
NAME
STREET ADDRESS ) )
. CITY-ST-2IP
uy-sr-2v oo im Tom T T i W Bt B L e T N P
L R el fem sy g e pire e Sl NS =¥
e e L emmoes | 0 - -~ -D4/20/01--D1049--021
NAME s 3|‘5|'3|E3|'l g] F_\E ﬂiﬂ'i!ii"] gl 25
STREET ADDRESS 1
CITY-ST-2IP
CiTY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-7)P
DOGUMENT # . SIREET ADDRESS
NAE - '
STREET ADDRESS
omy-sy-z° ‘ CITY-ST-2IP
COGUMENT 4 ;
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST 2P CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true dnd acglkate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or
the recaiver ar trustes empowe pd to pxgcute thiserregort as required by Chapter 620, Florida Statutes

SIGNATURE: \DXOEAE Qe 0 9 N7 B ED) Mhe3s( o ASU-433 -85

—




