i

2002 UNIFORM BUSINESS REPORT (UBR)

Y

‘DOCUMENT #

R 1. Entity Name

A31683

DMC REALTY INVESTMENT GROUP i, LP., LTD.

FILED
02FEB 19 PH L 05

Principal Place of Busingss

€363 WOODWAY. SUITE 1000
HOUSTON TX 770571717

Mailing Address

6363 WOODWAY, SUITE 1000
HOUSTON TX 770574717

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE 8Y MAY 1, 2002

BAILIN, LAWRENCE J.

SUITE 3300
TAMPA FL 33601

ONE TAMPA CITY CENTER

City & State City & State 4, FE! Number Applied For
76‘0259251 Not Applicable
Zi Zi iti
P Country P o - Country 5. Certificate of Status Desired | $8'75 Additional
- - - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and litle it applicable.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$800.00

11, MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Yoa. oa

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 pariner.

QhsFLe WhEen meEnE

12, GENERAL PARTNER INFGRMATION | EER ADDRESS CHANGES ONLY
pocument# | P35273 STREET ADDRESS
NAME DMC REALTY INVESTMENT GROUP, INGC
sireeT aooress | 6363 WOODWAY, #1000 -
CITY-5T-21P HOUSTON TX
DOCUMENT £ == X
STREET ADDRESS 2OOD05022 289 ——
NAME Pt =T R —
STREET ADDRESS 1 i
e N i ' GY-STZP ) O weEn]41.00 #we]q], 25
JOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIRY-ST- 7P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-ST-2F .
DOCUMENT #
! STREET ADDAESS
NAME o
STREET ADDRESS CITY-5T-21P
CITY-ST42P-
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

SIGNATURE:

indicated on this report is true a
the receiver or frustee emppdg

bd to execute this report as reqyired by Chapler 626, Florlda Statutes

ot

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
d accurate and that my signature shall have the same legal effect as if made under cath; that lam a General Pariner of the limited partnership or

F‘*~éfb'i2[bﬁxa> 3. 570.031-

)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytma Phone #

lv  00pZi00

CR2E003 (9/01)



