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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27399

1. Entity Name ’ F”..ED
10235 W. PLE ROAD LTD.
SAMPLE RO 02 JAN 24 AM1I: 15
Principal Place of Business Mailing Address E F\ETﬂ%:P Y UF S TATE
% GERALD W, GRITTER 16 NORTHEAST 4TH STREET. #110 LLAHASSEE. FLORIDA
100 NORTHEAST THIRD AVE.. SUITE 1100 FORT LAUDERDALE FL 33301
FT. LAUDERDALE FL 33301 D
e e (IR YRRt AMAR R
Sulte, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59-2422156 Not Applicable
Zip Country Zp Country 5. Certicate of Status Desirod ﬂ ffe ;?q:::’:é""“a'
6. Name ahd Address of Current Reglstered Agent - 7 ] ' ' 7. Name nnd Addresa of New Reglstersd Agent
N —
, = coro Managan end Znc .
~EMO.CORPORATE-SERVICES, INC.
Strggt AddresglP.O. mber, ot gpfable)
—~400-NORTHEAST-FHIRD-AVENUE- BILTE O PR LR # (o
—SUE-HO0-
FT. LAUDERDALE FL 33301 —F f—r—ap
: L3 cfort (awudero(aly  FL|B336(

8. The above nafjed 761i1y brnits this statement for the purpose of changing its r.eglstered office or reg:stered)gem or both, in the State of Florida.

)U-Kre}f&r brese (~1§-02

SIGNATURE ignature, typfr{ur printed name of registered agent and fitle if applicebl¥ DATE
9, Capital Contrlbutlonsv $1 2m (m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. HEVUAS in FLORIDA o date. SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 # P96000041990 STREET ADDRESS
NAME DANCU HOLDING, INC.
seet acoress | 16 NE 4TH ST CITY-5T- 2P
CITY-ST-2IP FT. LAUDERDALE FL 33301
DDCUMENT # STREET ADDRESS SLLILIERY '5'; + .:‘__‘:-]'-_P preakl
- -0/ 29/ 02--01085--002
STREET ADDRESS #EFE-O0 0 gL LU
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCHESS
CITY-$T-2IP
CITY-ST- 2y,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-21P

14. | hereby cenrify that the information supgfed with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and getufate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitec partnership or
the receiver or trustee erpfpoweredgio eyecute this report as required by Zapter 620, Fiorida Statutes

SIGNATURE: _t = SIZ/NATURE [rm_n&zuL ZID"/”}/&" ,(lm./x-oz PSyp-729-7147

SDGNAT’* AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

AT

CR2E003 (9/01)



