2000 UNIFORM BUSINESS REPORT (UBR)

~DACANTD D0Mm

DOCUMENT # ~ A99000001013
1. Entity Name ) ‘ 4
WPCC OF DALLAS DATA-DISPATCH PARTNERS, LTD. F i L ED
Principal Place of Business Mailing Address , A 16 4” ID’ 4
343 ALMERIA AVENUE, SUITE 586 343 ALMERIA AVENUE, SUITE 586 06
CORAL GABLES FL 33134 'GORAL GABLES FL 33134-5811 TALL A H AA Y OF s
2. Prncipal Placa of Business ‘ 3. Maiing Address “"ml IIII lI"I Ilm ||"| IIm ""l ||"|mn M’" |m
Sulte, Apt. #, etc, - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
3pbbYo Not Applicable
Zip - COUTY___ - Zip . Country 5. Certificate of Status Desired  _ []. ?ese gesq lﬁiﬂm'_’a'__
6. Name and Address of Currént Regigtered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerect agent and btle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $1,000'm 10. Amount of Capital Contributions . 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 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 l 13. ADDHESS CHANGES ONLY
¢ 7 STREET ADDRESS
NAVE LA BARRE, DONALD
sreeTAnRess | 500 SOUTH OCEAN BOULVARD
crv-st-z2¢ | BOCA RATON FL 33342 arry-St-2p ,
DOCUMENT # DDG 2 -7"1_,,_ =11
A L
STREET ADDRESS =3 =
e -"Da.-’lm’ﬂﬂwl-.llﬂﬂﬂ- D17
STREET ADCFESS ~ ' JU wank141.75 #E¥L4].c0
CITY - 5T-2P
DOCUMENTE | - e S P - R TR T '
NAME
STREET ADDRESS
GITY-5T-2P
CY-ST-ZP
DOGUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
CITY -57- 2P
DOCUMENT #
NAMVE
STREET ADDRESS CTY-ST-2
CITy- 57- 20 ’
’ STREET ADDRESS
NAME
. CITY- ST-2P
cm%r-zp ' ST

dicated on this repaort is sUe 8pd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
£ receiver oF frusiee ey o 10 execute this feport & requirgd by Chapter 620, Florida Statutes

‘hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certily that the information
b

powerd

4}27 /90 5-2479120

\ SIGNATURE AND T\'ﬁ OR PRINTED NAME OF SIGHING GENERAL PARTNER 7& Daytime Phone #

SIGNATURE:

TS v



