STAPLE CHECK HERE

L LIMITED PARTNERSHIP | .

"~ “UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A03000600083+ - » I, o

1. Entity Name *

DAMCO HOLDINGS, LTD.

nc al Place of Businass 3. Maiiing Agd'resé ' ' ' Do NOT WRITE IN TH!S SPACE
| ?péf & Mevesrr I Cswy |771 & Meeosrr Is Con .
Suite, Apt. #, etc. :

" ?0 Sg‘.zeﬁma.#, etc.

itw & State ity & State 4. EEl Mimber Applied For
’ s/ono FL \Meetrmr Is. FC gl ps 25254 o A
7 $8.75 Additiona)

i - Countr . )
5. tif of Status D d
ﬁfé 2— y Certificate atus Desire O Fee Required

7. Name and Address of Current Registered Agent

e hers E. Toess

_séeét ?fresa iP,O..B;; Number-is Nof— c c?eptame)g-;—?m——r—
} f

Suoi/E 200

Mt Bouane FL | #4925

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. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable OATE
9. Capitai Contributions 10. Amount of Capital Contributions
as Shown on record. . o0 in FLORIDA to date. ) ot

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 3

pocuments | A4 03000000403 _

NAME TR WES /(/. R/ ec %‘79‘1 :

STAFET ADDRESS sREIIT T.
CITY-§T-2P ?37‘(’; ﬁ;@?& MEUTT T

DOCLUMENT #
NAME

STREET ADDRESS
CITy-8T-2IP

DOCUMENT #
NAME
STREET ADDRESS

CITY-S7-21F I

DOCUMENT #
NAME

STREET ADDRESS
CITy-S§T-ZIP

CQOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-2IP

14. ) hereby certify ihat the informaticn supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the fimited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
/djm L 29 2073

INTED NAME OF SIGRING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




