—

LV P U]

003 LIMITED PARTNERSHIP

NIFORM BUSINESS REPORT (UBR)

DOCUMENT #
" DACRA DESIGNMIAMI, LTD.

A01000000184

Name

Princi

1632

C/0 CRAIG ROBINS
MIAMI BEACH FL 33139

Address
NNSYLVANIA AVE.

IO CRAIG ROBINS
MIAM] BEACH FL 33139

al Place of Business |I\n

ENNSYLVANIA AVE.

2. P

rincipal Place of Business 3. Mailing Address

FILED
03APR 29 PMI2:42 «_

CTARY OF STATE
SEEE FLORIDA

MK
" AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i i
DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.108 1012 Apoplied For
Nat Applicable
Zi C Zi Count iti
ip ounitry ip ountry 5. Coriificate of Status Desired O ?ei.gesq l;::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MNarme

ROBINS, CRAIG

1632 PENNSYLVANIA AVE. Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI BEACH FL 33139

City

Zip Code

FL

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agsnt and title if applicable.

DATE

9. Capital Contributions

al

$10,000.00

s Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

11. MAXE CHECK PAYABLE TO FL, DEPT. OF STATE
SEE REVERSE SIDE FOR FEE [NFORMATION

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 I 13. ADDRESS CHANGES ONLY

vocuuent+ | PO1000012997 STREET ADIRESS

NAME DACRA DESIGNMIAM:, INC

streer anbaess | 1632 PENNSYLVANIA AVE. S ——

crv-st-ze | MIAMI BEACH FL 33139 ST

o d WL LI I RG] B D N e on

DOCUMENT # .-«: ! ok B | e B

" STRET ADORESS (4/29/03--01048--023 #1588, 75

STREETADDRESS | ~ L L . .

CITY=8T:2IP— T T e Ut -

CITY-ST-ZIP B

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CITY-ST-2P

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY-ST-21P h
ME|

DOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST.2P

CITY-ST-21P S

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITv-ST-2

CITY-S7-2P w -

14. | hereby certify that the information'g Wi ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ad\, signature shall 8ave the same legal effect as if made under cath; that | am & General Pariner of the limited partnership or
the receiver or trustee empgwered to 8 et o M required by hapler 620, Florida Statutes

DAZZA Y g NC ./ Portneér Eos)
%
SIGNATURE: ___ SIGNATNREN EQUI %mm H-¢:03 531~8700
SIGNATURE AND TYPED OR PNNAM_EDF SIGNING GENERAL PARTNER Dater Daylime Phone # -

AV ¥BBLOOG

CR2E003 (10/02)



