2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
DSH, LTD.
Principal Place of Business Mailing Address GU ﬁPH l 3 PH 3: 0 O
3038 E COMMERCIAL BLVD. 3038 E COMMERCIAL BLVD.
FT LAUDERDALE FL 33308 FT LAUDERDALE fL 333084312
2. Principal Place of Business 3. Mailing Address ”Illm lll’ ||l|| HI‘I |I"”|||I "II MH I\ MH I"” |!|" m"m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cly & State a. FEI Number Applied For
59-1585788 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desireg ] ‘28'?5 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T Name
SCHIRRMAN, GEORGE J. Sroe Ao 6 o Nomber i Mo Acoepiabi)
ree ress (P.O. Box Number is Not Acceptable
3038 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
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 State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title f apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Cantributions $25,13400 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE JNFORMATION
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, GEMNERAL PARTRER INFORMATION I 13. ADDRESS CHANGES ONLY
Do ’ STREET ADDRESS
NAME SCHIRRMAN, GEQRGE J.,
smeeranoress | 3038 E COMMERCIAL BLVD
crv-sr-ze | FT. LAUDERDALE FL airy-St-2¢
DOCUMENT # -~ o s it -
NAME STREET ADDRESS rl.__]l:ll:lga.:?..:.lfﬁtfl r- "?
) P T B P ¥ i ¥ Py O B e T’ " -
STREET ADDRESS ‘UJ.-'U‘_h R ER RS i "'__‘I:II_ID i
CITY-ST- 2P oy-S1-2P k204 BT seek?B4 . B9
DOCUMENT # ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P GTY-&T-
* STREET ADDRESS
NAME
STREET ADDRESS
Ci-5T-2P CITY-ST-2P
UMENT#
%; STREET ADDRESS
STREET ADDRESS .
CITY- ST-2F CiTY - ST- 2P
ENT# STREFT ADORESS
NAME
STREET ADDRESS p
CITY-ST- 29 GITY-5T-2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report gs required by Chapter 820, Florida Statutes

eordge J. Sghirrman
SIGNATURE: AT A ’%’“ AT April 11, 2000 954-771-2200

« SIGHATURE AND WED oR P#ITED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

fr



