2002 UNIFORM BUSINESS REPORT (UBR) A

]
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|
i

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # P98000032663 STREET ADDRESS
NAME DOAR, INC.
streer anoress | 169 E. FLAGLER STREET, SUITE 820 CITY-ST-2P
CIY-ST-2IP MIAM! FL 33131
DOCUMENT #
STREET ADDRESS e
S T i e B o 1 1 5 1 I 12 o e i s i o] i
e s ~06/07 70201 008--020
CITY-ST-2IP RS0, AN ek PE . 25
~ DOCUMENT § | eere—re—rmriear e e gt i e e [t e | o e e e L L
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-7IP ~
DOGUMENT ¢
acuy STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cm}srllzlp o
DOCUMENT #
STREET ADDRESS
NAME %
STREET ADGRESS CITY-5T-21P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not gualifffor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered fo exgeate this report as requiced b¥/Chapter 820, Fi20a Statutes

'

ames finfor v grasre

e
ey

SIGNATURE: _/

$IGHATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER r bata Daytime Fhane #

LZBROOD

v

- ety
DOCUMENT #  A98000000951 FILED
1. Entity Name
02 KAY 29 PHIZ: Db
DOAR i, LTD.
SECRETARY m—FSE{r‘i];%A
AL CANASSEE, FLORID
Principal Place of Business Mailing Address FALLARA ssrt
S06 S. DIXIE HwY. 506 S. DIXIE HwY.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H“II” |||I mmlm Ilm "”l IIN III” IIW "“I Ilm I"II "Il m'
Suite, Apt. #, etc. ite, Apt. #, etc,
uite, Apt. #, ete Suite, Apt. #, ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
P R B S PP ____65"0831958 .. |---|Not Applicable .| _
Zp Country Zip Country 5. Cortficate of Status Desred ~ [J  98-75 Additional
Fee Required
-~ -= —°6:-Name and Address of Current Reglstered Agent: — .2 > | = o = 7. Name and Address of New Registered Agent—. __ -
Name
FERDIE‘ AINSLEE R Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD., SUITE 215
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, DATE
8. Capital Contributions 10. Amount of Capital Contributions o/ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $242'659'00 inFLORIDA to date. ¢ N_§ '5{ 3 —— SEE REVERSE SIDE FOR FEE INFORMATION

! cR2E003 (9/01)




