2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

DOCOMENT #  A23604

1. Entity Name

D & C - CENTRAL PARK PLACE, LTD.

AND
FILED

DOMAR 30 AMIO: ) |
SECRETARY OF STATE

SUITE 300

Principal Place ¢t Business
790 £.BROWARD BLVD

Mailing Address

ONE FINANCIAL PLAZA. STE. 2001
FT. LAUDERDALE FL 333940005

FT. LAUDERDALE FL 33301

TALUAHASSEE, FLORIDA

[jo
USRI !Iim\lI\Il!l\l\lllllllllllllll

Principat Place of Bus

D0-9700 dongrpeversi il

0 By RT3 44s”

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

 Plactatunl , AL

Bea” Reronl AL

4. FEi Number Applied For

65-0000897

Not Applicable

CURRAN, DERRANCE W.
790-EAST.BROWARD.BLVD. - __—
SUITE 200

FT. LAUDERDALE FL 33301

Zi " Country Zi o Colntry . ) $8.75 Additional
32324 dayar7 5. Certicate o Staus Desied 1. _ 250 Mg ™~
6. Name and Address of Current Registered Agent ¢ e 2T 7. Name and Address of New Registered Agent

bt F. Duors

_ ?tféyﬁgism(%mumﬁ’is Not ACCED{EB!E%AK_,_\?O a,aL-

N Br. kauderdrdte A B2l

5350/

SIGNATURE

8. The above nam

ntity submits this statement for the purpese of changing its registered o%f,gistered agent, or both, in the State of Florida.

oS

Signatare, typed or printad name of registered agent and tite If applicable.

(NQOTE, Registered Agent signature required when reinstating)

9. Capital Contributions
as Shown on record,

$600.00000 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

ME CURRAN, DERRANCE W. STEETADORESS

sweeranoress | 56 HENDRICKS ISLE N

crv-st-2» | FT. LAUDERDALE FL

DOCUMENT # '

WA DWORS, ROBERT F. TS | oNle. Sputs U etori o 40’— Ko ad
sthecTA0oRess | 1629 N.E. 4TH COURT o .

onv-sr- | FT. | AUDERDALE FL TIE | ket Fr. 3330/
i SRS e s o s iooness T, s T T

osmerapRES )\ R cp— ]
CITY-5T-2P ornoosSsnagts——49
o/ 04/ 1/00——U1 148003
N STREET ADDRESS AR O0, 25 L0, 25
STREET ADDRESS

OTv-ST-29 : i

mm‘" (I STREET ADORESS

STREET ADDRESS

J— CITY-ST-2P -~

ﬁMW' R STREETADDRESS

STREET ADDRESS -

i Gy~ ST-2P

SIGNATURE:

ST AT S BED

1‘3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

2/7/6

SIGNATURE AND TYPED OR PRI NAME OF SIGNING GENERAL PARTNER

Date 4 Daytime Phone #

e Nar<

OO

A

Ar

CR2[:007 4/99)



