bl

" 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A01000000281

1. Entity Name

2

[ ¥

DANIA DISTRIBUTION CENTRE, LTD. o

A

Principal Place of Business

3440 HOLLYWOOD BLVD.. SUITE 360
HOLLYWOOD FL 33021

Mailing Address

HOLLYWOCD FL 33021

3440 HOLLYWOOD BLVD.. SUITE 360

2. Principal Place of Business 3. Malling Address

o WLy
FILED 7’//7

. e
¢ cRETARY OF STATE
nwbl%%{rg OF CORPORATIONS

. gafEs 1l PH LT

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4.- FEI Number 65'1085246 Applied For

. Not Applicable
Zi 1 Zi C i

P Country P euntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
6. Name and Acldress of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ. ‘
3440—HOLLYWOOD-BLVD;,—SU"E-360 _ I _ Street Ac;nj.iress (PO. {E!ox Number is Not :Accegtable) _ B
HOLLYWOOD FL 33021
" City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions $2’000’000_00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS 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 INFORMATION | KX ADDRESS GHANGES ONLY
DOCUMENT # P01000017991
STREET ADDRESS
NAME DANIA DISTRIBUTION CENTRE, INC.
steeT aooress | 3440 HOLLYWOOD BLVD., SUITE 360 R
Gimv-s1-21p HOLLYWOOD FI' 33021 ST T RE TR E 4 Ty ey Ty -y
DOCUMENT 4 e el I S e —
NAME STREET ADDAESS 01730703 052--007  ##437. 5
STREET ADDRESS p—— ' 5
GITY-ST-2IP ) T A
DOUMENT # ST N smemraooness | -
NAME o e oy s iy a e e
STREET ADDRESS e S LT A L Pt P
omvestap ] oSt | A TMANINM- TG el 7 _
&
D t
OCUMENT ¢ STREET AODRESS
NAME -
STREET ADDRESS N
CITY-ST-2p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |, R
CITY-ST-2IP ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP

indicated on this report is true and ace
the receiver or trustee empowered

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exem
te and that my signature shall have the same
ecute this report as reguired by Chapter 620, Florida Statutes ©

TS ORE HARNRED

egal offect

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that | am a General Partner of the limited partnershig or

[~ 35-03  Zos-940-0/Dl

/ﬁlﬁNATUREﬂlﬁT\"PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

. “

avs

CR2E003 (10/02)




