2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Eniity Name

A31683

DMC‘REALTY INVESTMENT GROUP |, LP., LTD.

Principal Place of Business

6363 WOODWAY, SUITE 1000
HOUSTON TX 770571117

Mailing Address

6369 WOODWAY. SUITE 1000
HOUSTON 7X 77057-1759

0OMAR 13 ph ¢ 05

RN AR BB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BAILIN, LAWRENCE J. -

“ONE TAMPA CiTY CENTER -
SUITE 3300

TAMPA FL 33601

City & State City & State 4, FE} Number R Applied For
760259261 Not Applicabio
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Hame and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or goth, in the State of Fiorica.

Signaturs, typed or printad name of registerad agent anc title it agplicable.

{NOTE: Registared Agant signalure requirad when reinstating)

DATE

9. Capital Contributicns
as Shown on record.

$800.00

in FLORIDA to date.

10. Amiount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$EE 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 an the form; an amendment must be filed to change a general partner.

12. o GENERAL PARTNER INFORMATION 13. g gy APORESS CHANGES CNLY. . .y — "
manens | PoS273 — TR L e e L VT |8
v DMC REALTY INVESTMENT GROUP, INC 3/ D101 e
streeTADDRESs | 6363 WOODWAY, #1000 P R L S b N IOTE B o L R At §
CITy-ST-2P HOUSTON TX o
o
DOCUMENT # o
- swezwores | L7
STREET ADDRESS CITY-ST- 2P L
CITY- ST-2ZP < fan [ —~
m"‘w* STREET ADDRESS J ‘ k j
STREET ADDRESS - - Y - - e -
CAY-ST-2P
Cry-ST-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
Y- 5T- 2P CRY-ST-2P
D;]CUMENT!
NAVE STREEY ADDRESS
;"'rr\t_s\'A_D;_":;\RE§ BT CITY-ST-2P
"mMENT‘ STREET ADDRESS .
" STREET ADDRESS o
CI7Y- 5T-2P fre-st-2p )

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership dr
powered to expoute this report as required by Chapter 620, Flerida Statutes

«‘W&fmﬁmrfrggar\cﬂm(ﬁugmam \\’06!1000 35032

indicated on this repor
the receiver of truste

SIGNATURE:

I SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dalr} Daytme Phone #




