STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOAR |, LTD.

A98000000951

Principal Place

of Busingss

S06 S. DINIE HWY.
HALLANDALE FL 33009

Mailing Address
506 S. DIXIE HWY.

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

FILED
03HAY -5 PH 3: 12
SEORSTAEY OF STATE

r-\l..'_n: i ')L‘:EE,

R

FLORIDA

D

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 650831958 Applied Far
’ MNot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired D $8.75 Acditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- FERDIE, AINSLEE R
717 PONCE DE LEON BLVD., SUITE 215

CORAL GA

BLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL |’

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida, 1 am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE

Signature, typed or priniad name of registersd agent and tilie if applicable.

DATE

9. Capital Con

ag Shown on record,

tributions

$242,659.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYAELE 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 | EER ADDRESS CHANGES DNLY
DOCUMENT # P98000032668 STREET ADDRESS .
NAME DOAR, INC. 506 S. DIXIFE HIGHWAY
staeeT anoress | 169 . FLAGLER STREET, SUITE 920
CITY-8T-2IP
cry-st-ze | MIAMI FL 33131 . HALLANDALE, FL 33009
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS _ .
e 10 | T l—-d ME]RE R P R S o
.§1- . L . |..| T M £ ﬂi—;l rm}j_ o e T
o7 O 1 LR RIS N Iv] Al e Lo
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2IP
CITY-§T-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CiTY- ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
CITY-5T-2PP

14. | hereby cert|l‘ﬁ that the information supplied with this filing does ng
indicated on d r

is report is true and ace

0. Florida Statutes

ualify for the epfmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 legal effect as if made under oath; that | am a General Partner of the limited partnership or

(as4)0s5- 261

ﬁg\@mﬂ Yl

IDate Daytlime Phane

#

IV 6869000

CR2E0D3 (10/02)



