2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ) .
" FORT DALLAS DEVELOPMENT, LTD. ot
FLED
Principal Place of Business Mailing Address [01 fﬁPR ‘..8 PH 12: 23
10890 NW. 20TH STREET 10890 NW. 29TH STREET A -
MIAMI FL 33172 MIAMI FL 33172 " SECRETARY OF STATE
2. Principai Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-272%28 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narme
RAMSEY, D,AVID i Street Address (P.O. Box Number is Not Acceptable)
% WAYNE WITHERS
10890 NW 29TH STREET
MIAM! FL 33172 City FL | ZpCode
8. The above named gntity submits this statement for the B g of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ ‘WV\A'{ d ?M"?( . _ ‘ 7 - q - gg ol
Signature, typed or printed nam*l rag:stsna*gem and titlg if ap;{lc’bla‘ (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $12 500 a‘) 10. Amouint of Capital Contributions " | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT #
‘ STREET ADDRESS
NAME RAMSEY, JOHN DAVID, i
STREET ADRESS
omy-sT-2P ézoaﬁA7 SLO('EJH;BATEASMI?P et oStz TOoOOOO3I9A41 ¢ r——
A4 Ao o ins =33
DOCUMENT ¢ :; ;;;: 1‘— '.‘[:,7’ ST Nk 178.25
STREET ADDRESS k1 TE. 25 ¥k .
NAME WITHERS, WAYNE E., JR.
STREET ADDRESS | 1104 HARDEE ROAD oITY-S1-2IP
erv-srze  |CORAL GABLES FL '
DOCUMENT # STAEET ADDRESS
| e 1
" STREET ADDRESS ) CITY-ST-2IP
CITY-ST-21p . o
DCEUMENT # s :
; STREET AQDRESS
WAME iz
STREET ADDRESS * CiTY-ST.2P
oITY-S7-2IP e
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS V-T2
oITy-ST-29 cm-sra
DOCUMENT # i
STREET ADORESS
NAME
STREET ADDRESS .
CITY-57-2I1P ST 2%

14. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i 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
<
-v 1 AT ‘ 3 l ( ) __00
sionature: SOt ARG /D -9- 00 30¢) 497-002Q

SIGNATURE AND TYPED OMHIN‘I’ED \IEE OF SIGNING GTEHAL PARTMER Date Daytfre Phong #

\ .

+295000

av

CR2EQQ3 (11/00}



