e

2003 LIMITED PA
UNIFORM BUSINESS R

RTNERSHIP
EPORT (UBR)

DOCUMENT # A99000002178

1. Entity Name

DGR ENTERPRISES, LTD.

1v  €108000

FILED
2003FEB -5 AM 9:53

Mailing Address
7901 ViA BONITA

SANFORD FL 32711

Principal Place of Business
7901 VIA BONITA

SANFORD FL 3271

-

DI, 0N OF SORPORATIONS
: ALLAHASSEE. FLORIGA

2. Principal Piace of Business 3. Mailing Address

DS

Suite, Apt. #, efc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.3624262 Applied For
Not Applicable
Zip Couniry Zip Countr?r 5. Certificate of Status Desired [} fese-;gq l‘;?:‘;ﬁ"”a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name _
ROGERS, DONALD F
7901 VIA BONITA Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. y am familiar with, and accept

SIGNATURE

Signatute, typed or printed name of registered agen and title if applicable-

DATE

9. Capitai Contributions %’Om’omm

as Shown on record. in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS
NOTE: General Partners MAY NOT

A BUSINESS ENTITY MUST BE REGIST!
be changed on the form;

ERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION | 13.
DOCUMENT # P39000099839 STREET ADDRESS 3
NAME ROGERS PROPERTY MANAGEMENT, INC. S
srreeT aporess | 7901 VIA BONITA oSt P )
crv-stze | SANFORD FL 32771 T 3
(%]
o
DOCUMERT ¢ STREET ADDRESS O
NAME
STREET ADDRESS CHTY-81-2P — . _
CITY-5T-2IF e =N Ol isv es=2
_ RSP HOs——00F #¥5ch. oo
P EprE RN § Feoh. o
DUGUMENT STREET ACDRESS
NAME ’
STREET ADDRESS” -~ - CITY-ST-2P .- _— -
CITY-ST-2P i ;
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2P
w | omy-sr-ze -
&
DOCUMENT #
T| M STREET ADDRESS
w | NaME
| sTReeT ADDRESS -
Sl cv-sr-ze e
w
W pocument #
@ STREET ADDRESS
fE NAME
o | STREET ADDRESS
GITY-ST-7IP GiTY-ST-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 informaticn
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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
A prows .
SIGNATURE: MH INRED /-3 - 03 bo)-72/4 30 2~
SIGNATU‘E ANDTYPED OR PRIN‘fED NAME JF SIGHING GENERAL PARTNER Date Daytime Phone #




