2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
DC ASSOCIATES, LTD.
Principal Place of Businass Mailing Address
8890 WEST OAKLAND PARK BLYD. 8830 WEST QAKLAND PARK BLVD.
SUITE 201 SUITE 21 -
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351.722t
2. Principal Place of Business 3. Mailing Address 1 ll" "ll ”l" lm "m “”I ||” I'l” ||||m|" m” m“m“ ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55‘0233589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ R
ECHION USA, INC. Street Address (P.O. Box Number is Not Acceptable)
8890 WEST OAKLAND PARK BLVD., SUITE 201
FT. LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typésd o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions LO‘ | 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 Q0000 { _ inFLORIDA to ate. £ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEH {HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | MBIST9
STREET

e | ESHONUSA NG, = oMM S O S —— )
STREET ADDRESS j ) = = z - ol -
erv-stz¢ | FT. LAUDERDALE FL GinY-51- 2P —115,{[}4,#_"_1* 0108=—-J
DOCWVENTF | L51506 "

e CHAMBLISS DEV. CORP. FTEETAOORESS

swesTiooness | 201 NW. 127TH AVE. N

Cy-5F-79 PLANTATION FL

DOCUMENT #

NAME STREET .

STREET ADDRESS Ty

CITY-§7-2P G -§T- 20

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

oTY-S1-2P CITY-ST-2P

DCGCUMENT #

NAVE STREET ADDRESS

SI'R&'I’NJDRESS . 3 -

CTY-5T-2P o wiry-§7-2p
;mmm’ STREET ADDRESS

STREET ADORESS

CTY-5T- 2 CITY - ST-2F

is filing does nopfualisyTpr the exgmation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ry, sigfatupg#shat’ haae the sarfle legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
[fagfeauie, apter , Florida Statutes

SIGNATURE: _ SICNBALI/RCOGMEN  1-/4-<v (;r‘f’/ Qe P 270

SIGNATURE AND TYPS0.8R PRINTED NAME OF SIGNING GENERAL PARTNER  Date Daytime Phone #

14, | hereby certify that the information suppliegwi
indicated on this report is true and acciy«te and th




