2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F I L ED
DECOMA MIAMI ASSOCIATES, LTD.
Principal Place of Business Mailing Address SECRE TAR Y U F STATE
1t GREENWAY PLAZA 11 GREENWAY PLAZA TALLAHASSEE. F‘LOR!DA
SUITE 3000 SUITE 3000
HOUSTON TX 77046 HOUSTON TX 77046-1162
2. Principal Place of Business 3. Mailing Address “I"I" ml “lll MII ”m mll “H I'l” I||" Il'" Im] "I” |I|l| |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number . Applied For
: 58-1696195 Nt S, "
Zp Country zo Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - e I S . "
AMERICAN INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable) )
ONE SE THIRD AVE, 28TH FLOOR
MIAM) FL 33131
City FL l Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE .
Signature, typed cr printed name of registered agsnt and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, Capital Contributions $5 204 930 00 10. Amount ¢! Capitat Contributions 11. MAXE CHEGK PAYABLE TO DEPT. QF STATE
as Shown on record. 1 ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: 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 # A23329
e DECOMA L. STREETADDRESS
smeeTanoress | 11 GREENWAY PLAZA STE. 3000 P — — —
o5t | HOUSTON TX Sl SOO0N3112145——7
po— =10 U0--UToad--01k
NAE STREET ADDRESS #4520, 25 dkRx520, 25
s s
I U e
STREET ADDRESS B
CITY- 5T-2P GITY-ST-2P
mﬂ"m’ STREET ADDRESS /\ () -
| -
STREET ADDRESS .
CIY-ST-ZP GITY-5T-2P ,
mm" , STREET ADORESS W
u
STREET ADDRESS
et CIFY- 5T-2IP
mmmt —
CITY-ST-2P Girv-ST-28

indicated on this report is true acqurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of i< fosied partndi iz
this report as required by Chapter 620, Florida Statutes

14, | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliiy that thé information

the receiver or trustee empow;

A UL IVIBONOINR Prldar Deems “tawarvss ng I 'i/}g/Zaw 96Y 627 5000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:




