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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

GAHAR tL AR 26

e g N OTRTE
SECF&C?“\H( (4 STATE

TALLAHASSEE, FLORIDA

1. Name of Limited Partnership
-DGFP, Ltd.
LTI R T e Rl
D37 4A03--01078--02F #1950, 50
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
474 S. North Lake Blivd 474 S. North Lake Blvd 7o Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. FEI Number Applied For
Suite 1020 Suite 1020 59-3473078 Not Applicabe
City & State City & State " CERTIFICATE OF STATUS DESIRED ] °5.7° Additional Fee required
Altamonte Springs, FL Altamonte Springs, FL
Zip Country Zo Country 7a. Cgillal Conuibulic&soas shown on Record:
32701 USA 32701 USA 1
- . 7h. Amount of Capitai Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent * | A 000" g-o
Name '
i i FEES:
Maurl' Wa'd’ B|Ond0 & Moreno’ PA 1) Filing Fee(s): (_:qmpuled.m a rate of $7 per 1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) o o e, fos of $52.50 and a maximum of $437.50,
900 Ingraham BUIIdlng 2} Supplemental Fae{s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc. with 1892 calendar year.
25 Southeast 2nd Avenue 3) Penalty Fee(s): $500 penalty fee for gach year report form is gefinguent.
; - Note: If the amount entered in 7b is greater than amount entered in
Gity . . State Zip Code 74, a supplemental affidavit must be submitted along with a separate
Miami FL| 33131 and appropriate fling fee.

9, Pusuanttothe provisior;s of sections 620.1051 and §20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. Such change was authorized by its generai partner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section 820,182, Florida Statutes

CR2ED39 (10/02)

SIGNATURE {Registered Agent Accepling Appointment) DATE

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

Address of Each General Partner . . Registralion
10. Neme(s) of General Pariner(s) (Do NOT Use Post Ofiice Box Numbers) Cily. State and Zip Code 108, comment Mumber

CDG, Inc. , 474 S. North Lake Blvd | Altamonte Springs, FL P97000083225
Suite 1020 32701

REMSTATEMENT [\ 0>

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

j—

11. 1do hereby certify that the information supplied with this filing is voluntarity fumished and does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non pliance with Section 119.07(3)i} in the evpff that the informatio plied is deemed exempt from public aceess. ! further cerlity that the information indicated
on this annual report is true and a e and that my signatudg shall have the sgfie lomal effects as it & under oalh. | further certily thal | am a General Partner of the limited patnership, receiver or

lrustee empowerad 10 execute |
SIGNATURE - —2. oare March 13, 2003

Typed or Printed Name of General Partner Signing Form éhriStopher De’GUidiCE, PreSident Telephone Number (321 ) 207-7000




