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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03HAR 3 PH 4: |3

DOCUMENT # AQ0000000139

1. Ent\té Name

DAKS AT OMNI, LTD.

Principal Place of Business Mailing Address
2937 S.W. 27TH AVENUE. SUITE 303 2937 é’.w. 27TH AVENUE. SUITE X3
MIAMI FL 33133 MIAMI FL 33133

- Suite, Apl. #. etc.._ Suite, Apt. #, etc.

e | DU ARLR S DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.098 1856 - T Applied-For——
Not Applicable
Zip Counlry dp Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3 .
MCDONOUGH, BRIAN J "
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130 _ _
City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and lille if applicable. DATE
9. Capital Contributions $9 600 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. - in. FLORIDA to daie. 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION ’ 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000004147 STREFT ADDRESS
MAME TCG FORT MYERS, INC.
sTRe€T noRess | 2837 S.W. 27TH AVENUE, SUITE 303 I
orv-s-ze | MIAMI FLL 33133 P | DT LI e = et ’H_l‘:il- |
pocuments | POO000005379 DAl L!.::’*UJ.UU‘{*“*I T oo, T
STREET ADDRESS
NAME FORT MYERS OMNI APARTMENTS, INC.
sTreeT aokess | 180 N.W. 139TH STREET CITY-ST.2
cre-st-ze | MIAMI FL 33133
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS S
CITY-$T-2PP e
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS S
CITY-ST-21P S
MENT ¢
DOCUMENT STREET ADDRESS
NAME
STREET ADDAESS S
GITY- 57 21P mY-ST-2F
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS Crv-sT.7p
CITY-5T-2P o~

14. | bereby certify that tha inforpfation sup fled is filing i for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trie and acourat® 3 e shall hale the same lega! effect as it made under oath; that } am a General Pariner of the limited partnership or
the receiver or trustee empowered ki it as reglired by Chapter 620, Florida Statutes

Bt PA'TI«EV Date Daytime Phone #

AY  RGELONO

CR2E003 (10/02)



