STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # A98000001959

1. Enhty Name

DONNA L. GRIFFITH FAMILY PARTNERSHIP, LTD.

Secretary of State

Principal Place of Business Mailing Address
- % ANTHONY DE MEO % ANTHONY DE MEC
2400 E. COMMERGIAL BLVD.. SUITE 517 2400 E. COMMERCIAL BLVD.. SUITE $17
B B— IS0 AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc,

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65-0858531 Applied For
Not Applicable

Zip Country . i Country 5. Certificate of Status Desired [ ?&E?‘, 3?:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINKLEY, W. MICHAEL ESQ.
% BHINKLEY, MCNERNEY, MORGAN. SOLOMAN ’ Street Address (P.O. Box Number is Not Acceptable).
200 E. LAS OLAS BLVD., SUITE 1800 .
FORT LAUDERDALE FL 33301 _ _
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE
Signaturs, typed or printed name of registerad agant and tile if applicable DATE
9. Capita! Contributions 10. Amount of Capital Contributi 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
o Shown onrecorg.  92:500,000.00 in FLORIDA to date. %SS—, 008.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER.THAT I5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFGRMATION 1. ADDRESS CHANGES ONLY
bocuments | POT :
0 000081099 -\ STREET ADDRESS
NAME DLG, INC.
staeeT aoness | 2400 E. COMMERCIAL BLVD., SUITE 517 S
orv-st-z¢ | FORT LAUDERDALE FL 33308
DOCUMENT # A
STREET ADDRESS
NAME
STRFET ADDRESS el L P I i
CTY-§T-2p e b = = )
ok TOOD13992187
CrY-$T-21p i T TRTR L a L el 1w S
AN l,"]-\._" Uj ity o g
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-71P
CITY-ST-2¢
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
GIry-ST. 7 - j)
‘- e 1
DOCUMENT # / )
! STREET ADDRESS .
NAME ,fa / i y Z
STREET ADDRESS OITY-51-26 f\/
CTY-ST-ZIP e
MENT ¢
DOCUMENT STREET ADDRESS
KAME
STREET ADDRESS TY-ST-
CITY-5T- 2P e

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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SICEAR R AGANRED

SIGNATURE;
IGNATURE &| ;E R PR énn OF SPGNIN ELES?TNEH

Data Daytima Phone #

3

Mar 12,2003 8:00 A.M

CRZE003 (10/02)



