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FLORIDA DEPTMENT OF STATE
Katherine Harris =
Secretary of State

April 26, 2000

DGR ENTERPRISES, LTD.

ATTN; LINDA ROGERS SPRINKLE
2510 N. COUNTY ROAD 427
LONGWOOD, FL 32750-3599

We have received your document for DGR ENTERPRISES, LTD and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please find enclosed the correct application to get Limited Liability status on
DGR ENTERPRISES, LTD. Please complete and sign the application and retumn
it to my attention. The $25.00 filing fee has been retained in this office, and an
application for refund has been submitted for processing in the amount of $61.25
for the General Partnership filing fee that was not needed. ‘

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 487-6967. N

Michelle Hodges : _
Document Specialist Letter Number: 500A00017621

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF QUALIFICATION FOR , _
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP , e

2 e — B et e

1. The name of the limited partnership as identified in the records of the Florida Departient of State: B
Lo b?\ E_N'\'\;E.? ?\\G.E. A A . . s T -

Insert limited partnership’s Florida document number: _ o A AR et QLR

or
Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partmership filing fees.

- C
2. Suffix adopted for the above named partnership: Ll _v'e L Comp I'Q/+Q/ QJ/ e
(LLLP,LL.L.P.) o .
S( %M kH/u o

App ndion -
4. The street address of principal office in Florida:__
(if different from above) . W Q ig 6

‘ i ee
5. The limited partnership hereby elects to be a limited Hability limited partnership : )[\/1 “/2%‘ e e’ :

.- The effective date of th.ls ﬁlmc shall be: Véa
as of the date this document is filed with the Florida Secretary of State
o beem /pcm/
_____adate later than the time of filing: . L . .

. . R

. The street address of its chief executive office:
(if different from current recorded address):

(O8]

=)

7. The name and Florida street address of the partnership’s agent for service of process: )
TN eaatd ¥ WV ogess - L
Mo A,. NAa ’3—\”:.‘-3;_ _ _ T
‘c\.g\mn%'n‘né , Florida R P i B . o o R

The execution of this statement as a pariner constitutes an affirmation under the penalties of perjury _ .
that the facts stated herein are true. L

Slgned this _c) day of %
Slgnature of TWQ Partners: errml& £~ Aé@f\’?

/J,r"'}.-l g {IW,{M

Typed or printed names of partners signing above:

s Filing Fee: $25.00 = . ... _ ... . _ o
. Cerﬂﬁchopy(oPtmnal) $52.50 ST T

Certificate of Status (optional): $8.75 T -
INHS66(12/99) . : CoL ]




