[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Mame
DUBLIN ASSQCIATES, LTD.

A26003

Principa! Place of Business

5310 N.W. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 33303

WMailing Address
5310 N.W. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 33309630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED

0O JAN 8 AMIi: 25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650135649 Mot £
Zp Country Zip Couniry 5. Certificato of Status Desired $8.75 Additional
- D I L - A L ... ¥ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, KENNETH T Street Address (P.O. Box Number is Not Acceptable)
T ss (F.O. rs CCi e
5310 NW 33 AVENUE
SUITE 219
FORT LAUDERDALE FL 33309 City FL | 7 Code

8. The above named entity submits this statement for the purpose of ghanging its registered cifice or registered agent, or beih, in the State of Fierida.

SIGNATURE

Signature, typed ¢r printed name of registored agent and titie if appligable.

{NOTE" Registered Agent signature required! when reinstating) DATE

9. Capital Contributions
as Shown on record.

$495.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | MB9567 .
NAME EASTBORNE CORPORATION STREET ADDRESS
sreeranoress | 5310 NW. 33RD AVE,, STE. 218
urv-sr-ze | FT. LAUDERDALE FL cy-sT-2P
e SOOO0S 1 0SS ——=
STREET. L | v e

NAE oo -2 AN0--010t-~M5
s CrTY-57-2P ##1 50, 00 iS00
CITy-sT-2P
DOCUMENTF | = = = T = B . N ——————
NAVE ADDRESS
s T CIY-5T-2P
oy-§T-2P

’ STREET ADDRESS l
m‘p{mﬁes AN ;
il CV-5T-2P / \YL/
GIT‘!';-ST'ZIP
DOCIHENT #
STREET ADDRESS S
CTY-T-2P

! STREET ADDRESS
HNAME
STREET ADDRESS
CTY-§T-2P - ) C- - | LS

14. | hereby certify that the informati

is 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 tru

st my signature shall have the same legal effect as if made undd} oath; that | am a General Partner & the fimitsd parinsiship
the receiver or trustes empo:

eport as required by Chaprer 620, Florida Statutes L
INP A AEQUIRED i 16 [y
i ! Daie DCaylime Phone #

SIGYATURE ANDTYPED OR RRAINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: .




