2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AG8000000951 *~ ~ Fe

1. Entity Name T % )
' DOAR |, LTD. ' 01 HAY 29 pM; 445
. 1€
Principal Place of Business Mailing Address SECRE TARY OF STA
: , FLORIDA
506 S. DIXIE HWY. 506 S. DIXIE HWY, TALLAHASSEE ]F
HALLANDALE FL 33009 HALLANDALE FL 33009

|
2. Principal Place of Business 3. Mailing Address HIN“ |||| ml”l"l “m |||” “m ||m ||“| |I}|| ‘lml“" “ll ‘"l
|

Suite, Apt. #, etc. Suite, Apt. #, etc. % 2&’ DO NOT WRITE IN THIS SPACE ;WJH

City & State City & State ) #EI Number | Applied For
65-0831958 | Not Applicable ]
Zip Country Zip Country 5. Certificate of Status Desired h:] $8'75 A_dditional
! Fee Required
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name :
FERD'E, AINSLEE R Street Address {P.0. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD., SUITE 215 - :
CORAL GABLES FL 33134 |
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid:a. '

SIGNATURE : .
Signature, Typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) | DATE
8, Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TQ DEPT, OF STAT
as ghown on record. $192,243.00 in FLORIDA topdate. l‘fl, bS™ 9 SEE ngiincss SIDE FOR 2EEEINH?RMSATIOEI"J
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE:REGISTERED AND-ACTIVE WITH THIS’DFFICE.“" oo
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
BOCUMENT? | pOan00032668 STREET ADDAESS
NAME DOAR, INC. '
STREET ADDRESS 169 E FLAGLEH STHEET. SU"E 920 CITY-ST-7IP
OTY-STZP | MIAMLFL 33131 -
DOCUMENS ¢ ' ;
e STREET ABDRESS FF $%, %
STREET ADDRESS i
aTy-sT.2p ‘ CITY-ST-2IP . !
DOCUMENT £ Tt - :
STREET ADORESS. | — ,
NAME y ’ o - ! - - -
STREET ADDRESS
CITY-ST- le“ eiy-St-2p
DOCUMENT # ,
NAME STREET ADDRESS 0000422331 45——0
STREET ADDRESS - - 3= i
CITY-ST-2P arv-St-2I - EEHHS2EL 25 #4576, 25
DOCUMENT 4 ’
NAE STREET ADDRESS
STREET ADDRESS
CTY-§7-7P CITY-$F-21P .
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P oirY-51-2

14. | hersby certify that the information suppligg with this filing does not
indicated on this report is true and ac %% and that my signature,
the recelver or trustee empowered Jerax#Cule this report aggequ

r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
¢ the same legal eflect as if made under oath; that | am a Generai Partner of the limited parinership or
hapter 620, Flerida Statutes

ED Yifor trpursrn

Bl NAME OF SIGNING GENERAL PARTNER - Data Daytime Phone #

SIGNATURE:

V4 T



