2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name :

A24880

CARL DOMING ASSOQCIATES, L.P., UMITED

Principal Place of Business
580 VILLAGE BLVD

SUITE 225

W. PALM BEACH FL 33409

Mailing Address

580 VILLAGE BLVD

SUME 225

W. PALM BEACH FL 334091957

“2. Principal Place of Business

R —

_|73Matting-Address

L 'LM‘E,J'
DrvissETARY o o
1 H xiONS

RV RERTHIRRA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
23 2466090 Not Applicable
Zi C i ‘ "
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINO, CARL J.
580 VILLAGE BLVD
SUITE 225

WEST PALM BEACH FL 33400

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typad of printed name of registered agent and title if applicabla.

{NOTE' Registarad Agant signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$1,505,000.00

10. Amount ot Capital Centributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

T T T T A GENERAL PJ:'RTNERT|-|A'r'|S"A"BUSINESSENTITYMTJST'BE'REGTSTERE@‘-Anb"AcTWE 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. ADDAESS CHANGES ONLY
pocuven# | P22693 s
NAVE CARL DOMINQ, INC. STREE
streer anoress | 580 VILLAGE BLVD. N _
erv-sr-ze | W. PALM BEACH FL = v 2000031 TEN s 3
’ =37 A= aIgri—ualc
DOCUMENT # jLEy T=—=utc
NE STREETACORESS h L\/ \ FRERO0 0T wReDZE, 25
STREET ADDRESS \
Y- ST-2P Cy-ST- 2P (\ \ ‘
J g
DOCUMENT #
NAME STREET ADDRESS
STREET ADUIRESS _—
oY - 5729 -§T-
DOCUMENT # oS
NAME STREHT
P

CITY-51-AP CITY - ST-
DOCUMENT # oo
NAVE ) - STREETADORESS |

Ty -5T- TP
CITY-57-2P -
DOCUMENT #

STREET ADDRESS
NAVE
STREETADORES CITY-5T-2P
CITY-5T- 2P -

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 shail have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee empowered to execute thig feport as required by Chapter 620, Florida Statutes

SIGNATURE:

(500 ¢ §7-2723

Date Daytme Phone #

CR2E003 (9/99)



