SlAakLE UHBEUK HEHE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A02000001620 =

1. Entity Name

DANIELS ROAD PARTNERS, LTD.

MJH

I Principal Place of Business . 3. Mailing Address . DO NOT WRITE IN TH!S SPACE

300 S.E. 2nd Streetxr 300 S.E. 2nd street

Suite, Apt. #, etc. Suite, Apt. #, etc.
8th Floor 8th Floor

City & State City & State 4. FEl Number , Applied For
Fort Lauderdale, FL Fort Lauderdale, FL Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired 0 58'75 ﬁ_tdditional

33301 Broward 33301 Broward Fee Required

7. Name and Address of Current Registered Agent

Name
Patricia Jones

Street A?dress}: 'O, Box Number is Not ‘Acceptable) ™
iles Corporation

300 S.E. 2nd Street, 10th F1.

Ci Zio Cod
Y Fort Lauderdale FL Ip3?’:3901

8. The above named entlty subimnits this statement 1or the purpose oi changtng its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Signature, typed of printed nama of registered agent and tille it applicable
9. Capital Contributions 10. Amount of Capital Coptributions
as Shown on record. $3,350,000.00 in FLORIDA to date. @'3 389, 00T gt

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THts 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

DOCUMENT P02000128422

NAME Bapielo-RoadParerers—ine, Dfl'-—lo M
STREET ADORESS 300 S.E. 2nd Street, 8th FL,
Gry-S1-29 Fort Lauderdale, FL 33301

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

CR2E003B (12/02)

DOCUMENT #

NAME

STREET ADDRESS
BN GIE

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #

NAME
STREET ADDRESS
CITY-ST-2IP /

14. | herepy certify that the information supplied ¥ is filing does not qualify for the exemption Stated in Section 119.07(3)i), Florida Staiutes. | further certity that the information
indicated dn this report Band accurge ang that my signature shall have the same legal effect as if made under cath; that | am z General Partner of the limited partnership or
the receiver or trustes .% d seyte Mis report as required by Chapter 620, Florida Statutes

SIGNATURE: q/zg//c:@ 954-627-9300

i NATUR! TYFED OR FRINTED NAME OF SIGNING GENERAL NER j D. Pha #
Dt}knn ?Prvnr - §iG PART Dats aytima Phona



