2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A31 1 68 FILED
DEERFIELD MILITARY TRAIL, LTD. . o
00 JAN2L PH 1:03
Principal Place of Busingss Mailing Address SECRETAR Y OF S TATE
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD. TALLARASSEE, FLORIDA
SUITE 810 SUITE 810
MIAMI FL 33181 MIAMI FL 33181-2727
2. Principal Place of Business 3. Mailing Address ”"ml ‘“I “m “II' "III I"ll ‘l" Iml M" Iml Iu" Ill" |m| ‘m
Suite, ApL. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0255024 )Wblicable
e Country zip Country 5. Cerlificate of Status Desired O geae-g:] :i\icﬂiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
IHEI'AND' R. SCOTT Street Address (P.O. Box Number is Not Acceplable)
12000 BISCAYNE BLVD. _
SUITE 810
MIAMI FL 33181 City FL [ ZrCode

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

SIGNATURE

‘Signature, lyped o piinted nama of registered agent and tite if apphcable. {HOTE: Pegistered Apent sipnature requised when reinstating) OaTE
9. Capital Contributions $3m 000 00 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
‘as Shown on record. il in FLORIDA to dats. 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

bocvents | 200350 .

e DA CO'S - DEERFIELD LC STREETAOORESS _
STREETADDRESS | 12000 BISCAYNE BLVD. ary-qr.2p _
omv-st-zp | MIAMI FL 33181 2000031 1278s——1
COCUMENT# Q7T = -0 Ta=-010
oy STREET ADOFESS SRS 2E. 25 #eRaS25. 05
STREET ADDRESS

oY ST-79 GITY - §T- 2P

DOCUMENT #

e STREET ADDRESS \ l\

STREET ADORESS

CITy-ST-2P csr2 \\ U_/

DDCliMENT# STREET ADDRESS \

N {

STREET ADDRESS

Oy ST-29 GITY - §T-2P

mmm: J—

STREET ADDRESS

Y- ST-2P CITY-5T-7P

mME\IT# STREET ADDRESS

STREET ADDRESS

CTY-ST-2p CITY -ST- 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 shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trusteg.emmvered to execute this repo required by Chapter 620, Florida Statutes

\\

' . ] J-13-00
SIGNATURE: __ 7 SIZNAT B orv Zossonmd 306-89/- (&0

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




