DALl v o SheE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23351

1. Entity Name

DECOMA MIAMI ASSOCIATES, LTD.

Principal Place of Business
501 E. CAMINO REAL. GORPORATE QFFICES

BOCA RATON FL 33432

Mailing Address
P.0, BOX 5025, CORPORATE OFFICES

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED
203APR 17 A g: 5

UYiLON OF CORPORAT
ALLAHASSEE, FI,_ORIiJ()/{‘S

NIRRT

AV ¥SSEQ00

Suite, Apt. #, etc. Suite, Apt. #, stc.

DUE BY MAY 1, 2003

City & State . City & State 4. FEl Number 58‘1696195 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES INC.
ONE SE THIRD AVE, 28TH FLOOR
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla it apphcable. DATE

9, Capital Contributions $5 204 930 00 19. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. HEVTIIAUAE in FLORIDA to date. SEE REVERSE SIDE FOR FEF 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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocumenT# | AZ3329 g
STREET ADDRESS [=]
NANE DECOMA LTD. c
steeet aouress | 501 E. CAMING REAL, CORPQRATE OFFICES OITY-ST-79 g
cv-st-zr | BOCA RATON FL 33432 i
o
o
DOGUMENT # STREET ADDRESS ©
NAME
STREET ADORESS = J1 52 =
STHEET 107 CITY-ST-2P 2o3N01s21424 - '
G441 7S —=01042-=012 %526 25 {
DOCUMENT # A
STREET ADDRESS ‘
NAME
STREET ADDRESS CITY-ST-7P
ITY-ST-2P .
ME '
DOGUMENT # I STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CTY-ST-2IP
M
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CiTY-ST-21p o
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2IP ]

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 shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or {rustee empowered 10 #xecute this report as réquired by Chapter 620, Florida Statutes

SIGNATURE: bl ?U%waw/m%ﬂ 5o Finoccriss 9’[‘” 63

. SIGNATURE AND TYPED OR PRIWTED NAME OF $IGNING GENERAL PARTHER Date

Daytime Phone #




