2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

D & C - BARNETT PLAZA LTD.

A20686

CRILEQD
IARY OF STATE
OF CORPORATIONS

; Fi
. SECRET
‘ BIVISION

Principal Place of Business

G/O HALLIDAY GROUP REALTY MANAGEMENT. INC.
1100 SE THIRD AVENUE. SECOND FLOOR

FORT LAUDERDALE FL 33316-1110

Mailing Address

O0MAR 20 PM 5: 31,

C/O HALLIDAY GROUP REALTY MANAGEMENT. INC.
1100 SE THIRD AVENUE. SECOND FLOOR
FOAT LAUDERDALE FL 333161110

AN GBI KR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2652136 Mot Applicable
Zj Count Zi Count it
® i " Uy 5. Certificate of Status Desired m/ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

Robert F. Dwors
Street Address (P.O. Box Number is Not Acceptabls)
1 South Victoria Park Road

CURRAN, DERRANCE W.:
790 EAST BROWARD BLVD.

SUITE 200

FT LAUDERDALE FL 33301 o

FL3555F

Fort Lauderdale,

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, ar both, in the State of Flerida.

ot 2 Boprv— 3/6/oo

SIGNATURE

(NOTE: Registered Agant signature required when renstating)

Signature, typed or pinted name of registered agant and title if applicable ATE
9. Capital Contributions $666 004.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 GFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DWORS, ROBERT F. 1l South Victoria Park Road
sreeraooress | 1629 NE 4TH COURT J—_—
orv-sr-2> | FORT LAUDEHDALE FL Fort Lauderdale, FL 33301
DOCUMENT # }'b K ' \ —
NAVE I) ADORESS
STREET AGDRESS ’ . .
plvgies | VPV e SONO00%3 189069 ——3-
: <03/23/00—01077==005
ot STREET ADDRESS ’ T odk#w535,00 w535, 00
STREET ADDRESS Sz
CITY-S5T-2P G5~
DOGUMENT # TREET ADDFESS
NAME
STREET ADDRESS
Y- ST 7P CITY-ST-2P *
OOCUVENT # STREET ADDRESS
NAMS
STRES ADDRESS
Y- SF- 79 CrTY-ST-29
poculenT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CrryY-sT-2aP

14. | hereby certify that the information 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 shail 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ YRRl REQUIRED Lo oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS GENERAL PARTNER Date
Robert F . DWOrs

(954) 767-0700 _

Daytime Phong #

CR2E003 9/99}



