wlfy o mn

- 28003 LIMITED PARTNERSHIP ?

UNIFORM BUSINESS REPORT (UBR) | o e

AY 6981000

DOCUMENT # A00000002040
1. Entity
DES|GN DISTRICT ASSQCIATES, LTD. F: E L' E D '
] 0 erBO F’Hl b
Principal Place of Business ’ Mailing Addrass ety
1632 PENNSYLVANIA AVE. 1622 PENNSYLVANIA AVE. oy thm i M\\’ i r 5'{ ,,T L_
2ND FLOOR 2ND FLOOR " L Y iASSL.L
S T Il
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DU.i;. BY MAY _!r 2003
City & State City & State 4. FEI Number 65'1%8302 . Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?g‘ggﬂﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG
1631 PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceptable}
2ND FLOOR
MIAMI BEACH FL 33139 . - _
City FL 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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and titke it applicabla, CATE
9. Capital Contributions $250,000.00 10. Amount of Capital Contributions 11. MAK[: CHECK PAYABLE TO FL. 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.

CR2E003 (10/02)

1

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument+ | P00000T16688 ' STREET ADDRESS
NAME DESIGN DISTRICT ASSOCIATES, INC.
stwecrcoress | 1632 PENNSYLVANIA AVE. o
orv-stze | MIAMI BEACH FL 33139 srst
- DOCUMENT #
STREET ADDRESS
NAME "-u;ll n“'] 1 “'B-ﬁ i"-‘.fl“"'“L
- -STREET ADDRESS - |-~ — sx——m o —omr e e e g T T AR ;
_qT. 3= -
SR 00 CmY-ST-2F /A0 T OE7 12 #4576, o5
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
oy-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S7-2IP -
A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP _
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZI
CITY-ST-2P N / S
3\ g . et

fs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igffature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes owered to exec Rqt agifequired by Chapter 620, Florida Statutes
CESIpA D ' Gerero! orener
SIGNATURE: __ SIGNAT 0B_30S - 531 -8 G

N = L 1 .
SIGNATURE AND TYPED on‘ Ef\vaN Daytima Phone #

14. | hereby certify that the information supREt
indicated on this report is true and accurd

4




