SIAPLE CHECK HERE

N S . bl '

2005 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UER) N
DOCUMENT# 00000000847

el
1. Eny lry Jarr‘e 1

S&CIH_TQRr 0F s
‘ DIVISION 07 "hﬂ".lr?%?il%nis

OSMAY 11 AK g: 2

DESIG:IER'S PLACE AT DAE‘azzAf PHASE TT,LTD.

r + ~ -
DO NOT WRITE IN THIS SPACE
2. Principal Mace of Busin.ess 3. Meiling Address - - DQ NOT WRITE IN THIS SPACE
3807 N. 29th AVENUE 3807 N:. 29th AVENUE
Suiie, Apt #, et Suite, Apl. #, elc. 3 r. . A
i _DUE BY MAY 1 !
City & State City & State ' 4. FE\ Nun;ber : j ] ' ' Appiued For'
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORTDA 65-1026404 Mot Appicace |
Zp Country Zip T "Country’ . - $8.75 Adailional |
33020 USA 33020 . \ Usa 5. Certificate of Status Desrred (] Fee Requtrec} v i
7. Name and Address of Current Registered Agent
Name |

MANDEL, MARVIN

DO NOT WR'TE Street Address (P.O, Box Number is Not Acceplable)
IN THIS SPACE i 3201 NE 183rd STREET, #2601

City

pd]] G-’J
AVENTURA FL ’ 3
8. The above named entity submits thig statement for the purpose of changing its zegiciered office or registered agent, or bolh. in the State of Flonda. | am familiar win and accao’
ihe obhigations of registered agent

SIGMATURE

Sigrarte yped or pnmea name of registered agent and Ltié it 2pplicanle DATE
9. Capual Contribdtions 10. Amount of Capital Contributions m. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
asshownonreears | 00 100, DB in FLORIDA o date. SEE REVERSE SIOF 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
BOCUMERT ¢ LOO00000S5826

{1716

STREET ADDRESS

| DESIGNER'S PLACE AT DANIA PHASE II, JLLC. Pl T LG s el |

I ‘:":_FE“VADDRESS 3807 N. 29th AVENUE ) CITY-ST-2IP D b Dgf U ~-—ﬂli]?3---—rli’“ *’5"1"‘1’1.1.- s
@SR | HOLLYWOOD, FLORTDA 33020-1007 -
DOCUMENT # STREET ADDRESS 2
HAME -
STHEET ADDRESS §T-21P
B ) CITY-ST-20

| roo;:lwfmsrr.r STREET ADORESS i
NAME

irf:iif:m CiTY-ST-2IF DO N OT WRITE
ig;gmsm [ : STREET ADDRESS I N TH IS S PAC E

SIRFET ADDRESS

CiTy-S1-11P

; CITY-ST-2P
CiTy.ST. 2P
DOCUMENT 4 .
STREET ADDAESS |
NAME . |
SIREET ADDRESS |+ l
e CirY-§1-2p ;
LIfe- ST P ’ !
v— i
DOCUMENT ¢ STREET ADDRESS !
HAKAE I
SIREET ADDRESS
3 oITY-§T-2P ]
|

information supp lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stattes. | further ceruiy tnat the mtorrm fled
true and accurate and that my signature shall have the same legai eftect as if mads under cath; that | am a General Pariner of the imined parinersr, ur
red 10 execute this report as required by Chapter 620, Florida Statutes

W /0 ag e Jﬁ( S At T Wﬁ‘f"“’ "%m

SR NATHURE aND TYPER (B PRINTED NAME OF SIGHING SENERAL PARTNER Dale Da,r

14, { nereby certfy that
indicatea on s repor
the recever or trustee emyge

SIGNATURE:




