2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22195 | FILED
1. Entity Name ' SECRE «.’:a CT G
D & G - FLAMINGO & 84 EAST, LTD. D'ﬁi“?ﬁ??{'&? gﬁg%o%%%ns

00MAR 20 PM 6: 52

Principal Place of Business Mailing Address

G/O HALLIDAY GROUP REALTY MANAGEMENT, INC. G/O HALLIDAY GRQUP REALTY MANAGEMENT. INC.
1100 SOUTHEAST THIRD AVENUE. SECOND FLOOR 1100 SOUTHEAST THIRD AVENUE, SEGOND FLOOR

R e R

2. Principal Place of Bﬁsiness 3. Mailing Address
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |6 ‘6 Applied Far
59—27 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name Po— -
CURRAN, DERRANCE W. Robert F. Dwors
! Sireet Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BLVD. 1 South Victoria Park Road
SUITE 200
FT. LAUDERDALE FL 33301 City FL Zig Cade
Fort Lauderdale, 3301
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 _MM Pele P
Signature, typed or printed neme of registered agent and litle it applicable. (NOTE: Registeted Agent signature raquirad when reinstating) DATE
9. Capital Contributions ' $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an 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 OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ’ : ' .
NAVE DWORS, ROBERT F. 1 South Victoria Park Road
streer aooress | 1629 NE 4TH COURT S
onv-srzp | FT. LAUDERPALE FL Fort Lauderdale, FL, 33301
DOCUMENT #
— - STREET ADDRESS
e AR= 700U |
STREET ADDRESS TY-ST-29 - '\
a2 Aty fy1s /470 N B
DOCUMENT # o TN VALY
. B o : STREETADDRESS.{ ~— - .- - .- e
ADDRESS . CITY-ST-2P ' . et e, R
o-S1-2 - s 1 53:7-}’1511_"‘::‘3_  Rn
DOCUMENT # / 5— D YT C T
: STREET ADDRESS . ) I =
STREET ADDRESS aTy-sT
CITY-5T-2P ST-2F
DOCUMENT # ADDRESS
NAME
STIAET ADDRESS
CITY- ST~ 7P CITY-ST-2P
CRCUMENT #
in STREET ADDRESS
NAME
STREET ADDRESS P
CITY - ST-ZP GirY-5T-

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A "QlUZ%’.—?%MRED Pl ~ P (954) 767-0700

~ SHSNATURE AND TYFED Ofi PRINTED HAME OF SIGNING GEWERAL PARTNER Data Daytime Phone #
Robert F. Dwors

(K00

f

CR2E003 (9/99)



