STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30950 |
1. Entity Name crmmme LB
B ;rvtegu-?smm OF STAR:
DRY HARBOR DEVELOPERS LIMITED PARTNERSHIP ISI0N OF CEIRPGRATJO“\(S'
0 -
Principal Place of Business Mailing Address 2 aPR 2 ﬂH ,0' LS
4182 LIVE QAK BLVD. 4182 LIVE OAK BLVD.
DELRAY BEAGCH FL 33445 DELRAY BEACH FL 33445
I — G ERAR T ARRAAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65‘0235702 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] ?g‘:gqﬁ?;’;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BRI Name
FELNEH’ JAY R L L e Street Address (P.O. Box Number is Mot Acceptable)
4182 LIVE OAK BLVD. - 0 dflkar a1
DELRAY BEACH FL 33445
City FL Zip Code

8. ,rfhe_at‘)ovnlai ﬁamed‘entily submits this statement for the éurppse\of}changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. . DATE
9, Capital Contributions 10, Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. $1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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
vocowents | F93000000614 ST ADDRESS - ]
NAME DHD CORP.
staeeT aooress | 600 CENTRAL AVE., #365 - &
CITY-1-21P HIGHLAND PARK IL 60035 A,
oo %'
COMENTS | STREET ADDRESS
NAME
STREETADDRESS | . .~ - . CTY-ST-2P - _ — e g — .
N R 200005235 1 42— —4
DOCUMENT ¢ = he—=ttEr—a2
o STREET ADDRESS *x¥k]41.25 #kld4], 25
STREET ADDRESS
GITY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS S e -
ciadte e CITY-ST-2IF
CY-$7-2P
DOCUMENT #
| STREET ADDRESS
il cmy-st-zp
R STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P

upeifed with this filing does pey qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
! pturate and that my signatdfe'shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee erfipoweregrfo executa this repogfas requited by Chapter 620, Florida Statutes

B t

14. | hereby certify that the informali

Jagner, Pres. 3/6/02 {847) 432-3666

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phone #

1622100

1

CR2E003 (9/01)



