2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28739
1. Entily Name .
D & C NORTH BROWARD I, LTD. R -
: | FILED
Principal Place of Business Mailing Address ' 0“ F[B \5 Mq \\ OT
C/0O HALLIDAY REALTY GROUP MANAGEMENT. INC. C/O HALLIDAY REALTY GROUP MANAGEMENT, INC. £ ST ATE
1100 SOUTHEAST THIRD AVENUE. SECOND FLOCR 1100 SOUTHEAST THIRD AVENUE. SECOND FLOOR RET f\"«\{ 0
B M HI||| \IIH i
P"nﬁ‘p aipla‘c g B” f%sup Realty a'ﬁgfidrﬁay Group Realty
anaqement . IDc. Management, Inc.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0155140 : Not Applicable
Zip Country Zip Country 5. Certfiate of Stetus Desired [ geﬁa ;’gq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
- T | Name o o s R
DWORS’ ROBERT F Street Address (P.C. Box Number is Not Acceptable)
1 SOUTH VICTORIA PARK ROAD '
FORT LAUDERDALE FL 323301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agm and tite if applicable. (NOTE: Registared Agent signaturg required when remstating) DATE
9. Capital Contributions X $93 931 25 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i : in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT |S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general parther.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

z:al;MENT 14 : cU DERRANCE w STREET ADDRESS
sTREET ADDRESS | 1045 S.E‘. 16TH STREET |
cm-st-z»  |FT. LAUDERDALE FL 33316 om-Sr-2p L
I " 2 ———
DOCUMENT # STREET ACDRESS L -2l l?’—ﬂﬁl %1 }‘0‘24 =

NAME DWORS, ROBERT F.
streer anokess | 1 SOUTH VICTORIA PARK ROAD

CITY-5T-ZIP
corv-st-ze - VFT, LAUDERDALE FL 33301
DOCUMENT #
STREET ADDRESS C s
NaME | - : oo ’ i : _ V —
STREET ADUAESS CITY-ST-2IP
CITY-ST-2UP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY- §T-21P
CITY-ST-2P —
DOCUMENT
¥ STREET ADDRESS
NAME
STREET ADDFESS CITY-ST-21P
CITY-ST-21P -
DOCUMENT# STREET ADDRESS
NAME "
STREET ADDRESS CITY-ST-2P
CITY-ST-2P

14. | hereby certity 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 frua and accurate and that my signature shall have the same legal gffect as it made under oath; that t am a General Partner of the limited partnership or
the receiver or frustee empowered to exacute this report as required by Chapter 620, Florida Statutes

T2 Elr Atk sic s S o YA,y @ﬂ) 769-7/53_

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone #

R

dv  8£9900C

i

CR2E003 (11/00)



