2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002912
1. Entity Name
DDR CAVALIERS LIMITED ‘ F\ LED _
Principal Place of Business Mailing Address 01 FER 1h4 M 10 Lg-
179 BRADLEY PLACE P.O. BOX 750
PALM BEACH FL 33480 PALM BEACH FL 33480 SECRET QRY DF qu\R%A
TALURHASS
2. Principal Place of Business 3. Mailing Address 7 “I"I" ml mll |||||I||“ IHMIN IIm“”I "I]Illlll ”III M”I"
Suite, Apt. #, etc. .Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, Flél Number Applied For
: 65'0886192 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired [l gea; gesql‘:?scgt'onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
‘A.ITERBURY! WILLIAM W il ) ST .— Slreet;\ddress {(P.O. Box NL;nb(a_r]s MNot Accepta—l;l;-) .. = )
C/O ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA, SOUTH ‘
PALM BEACH FL 33480 : City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. Capital Contributions $2 210,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown en record. 4 in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY
DOCUMENT # '
P98000107932 STREET ADDRESS
NAME DDR CAVALIERS, INC.
sTheeT 400R€ss [179 BRADLEY PLACE oy-sT-zp
arv-s1-zp |PALM BEACH FL 33480
DOCUMENT #
ocL) STREET ADDRESS
NAME
STREET ADDRESS OTY-ST-2P
CITY-ST-ZIP e
DOCUMENT # N — — s
STREET ADDRESS :Bljl:llqu-_l;?; i | Bl'l =y
- | S L R R0
STREET ADDRESS . ‘ - L . ——— : . i -
- — - - - - o B oSt : *#**5’“5. 25 ﬁ*ﬁ'#'—' 26, 25
CITY-ST-2IP
DOCUMENT # '
STREET ADDRESS
NAME ‘
STREET ADDRESS . CITY-ST- 2P
CITY-ST-2IP ha '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP h
DOCUMENT ¢ |& '
i STREET ADDRESS
NAME &
STREET ADDRESS | ~ - CITY-5T-2IP
CITY-ST-21P iy n
14. | hereby certify that the informatiof s i i is il geies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true a nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd hi s required by Chapter 620, Florida Statutes
N 0/ 3<V ['7
SIGNATURE: dovnd Y Npese. an. [0, ZW| _ s4/-45S-87YY

sl:m'rufe AND TYPED OR PRINTED NAuE‘o’ F SIGNING GENERAL PARTNER Date Daylitna Phone #

4 €488000

...CR2E003.(11/00) _.



