2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000504
1. Entity Name « “__":;"_E,.J_ o1
DADELAND STATION ASSOCIATES, LTD. SECRETART BE in)
pivision oF L0
Principal Place of Business ~ Mailing Address 00 Wik vy P et
2665 SOUTH BAYSHORE DR.. SUITE 1200 2665 SOUTH BAYSHORE DR.. SUITE 1200
MIAMI FL 33133 MIAMI FL 33133-5462
S S RN A AT
Suite, Apl. #, elc. . ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State " ' City & State 4. FEI Number Applied For
65—0480941 Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Stalus Desired m geae‘g?q :\iidlétional
_ e —B.-Name and.Address of Current Registered Agent.. . __.- . . ~ - -— ___~7..Name and Address of New Registered Agent— _. — —
. ) Name
g:ngléAbBleDnggé lg:’ 51200 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
i City FL [ ZpCode

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Lile f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $‘| 00000 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 | EE3 ADDRESS CHANGES ONLY
pocument# | P94000027062 ~ - A :
NAME DADELAND DEPOT, INC.
STREETADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 1200 oY ST- 2P
orv-s-ze " MIAMI FL 33133 - DoOr2 1 aze N ——5
DOCUMENT # -0/ 33— 2
v STREETADPRESS S¥EF 10000 swswiSh 00
STREET ADORESS CTY-§T-2P
CiTY-ST-2P .
DOCUMENT # - ‘ : N o] - o .
NAVE
STREET ADURESS CITY-§T-2P
Y- 57- 2P ’
DOCUMERT # STREET ADORESS
NAVE
STREET ADORESS CITY-57-2P
oTY-5T-2P e
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS oy-S-2P
CITY- ST-ZP -or-a
UNENT # STREET ADDFESS
ADDRESS
CITY-ST-2P
CITY-ST-2P

ge= Yot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
f?: shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
hep 87 620, Florida Statutes

Pis #duied b e

indicated on this report is true and accurate and that
SIGNATURE AND TYPED OR PR HED NaME OF SIENING GENERAL PARTNER Date Daytime Phons #

14. | hereby certity that the information supplied with this filing d
the raceiver or trustee empowered 1o execute this refj -’.’ 5
! f _
| SIGNATURE: __ SIGNATUSIARHQUIRED
) . E
. 3

CR2E003 (9/99)



