TN N ST 1T N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A31986

DYNORTHOTICS LIMITED PARTNERSHIP

FHLED
SECRETARY OF STATE
CIVISIOH OF CORPORATIONS

Principal Place of Business

1200 STIRUNG RO.
STE. #10
DANIA FL 33004

Mailing Address

8801 LEESBURG PIKE
VIENNA VA 221821718

00FEB-1 AMIO: 15

2. Principal Place of Business

3. Mailing Address

DU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

City & State

City & State

4. FEF Number ' ] ]Applied For

650313863 [ INot A

Zip Country

Zip Country

ﬂ $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Flegislered Agerlt

7. Name and Address of New Registered Agent

e = T —— =

PALUMBO, PM., JR.

2100 SOUTH OCEAN LANE
APT 2510

FT LAUDERDALE FL 33316

Narme ~

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

City

FL | Zip Code

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, typed or printed name of registerad agent and ttie if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$748,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE $IDE 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
oocuvents | P35533 0=l 2aeE ) ——s
STREET ADDRESS s
NAE CAPITAL ASSETS, INC. LH OO0 04 5~~02
smeeraporess | 8801 LEESBURG PIKE CTY-ST-ZP w25, 00 #2535, 00
cy-§1-2p VIENNA VA N
DOCUMENT # DORESS /\ ﬂ
NAME e
STREET ADDRESS LA
CITY-ST-2P
CTY-ST-2P
M e e T e | STREETADORESS [t e m e o — o oo
NME
STREET ADDRESS
CrY-ST-2P
OTY-ST-2P
DOCUIMENT #
NAME :
STREET ADDRESS oSz
oy -5T1-2P T
DOCUMENT #
: STREET ADDRESS
NAWE
STREETRODRESS
oTY-Sh7p CITY-ST-2P
DOCUMENT# =
’ STREET ADDRESS
NAME
STREET ADDRESS
. CITV-5T-2P
OTY-5T-29 *

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 Cerllfy that the |m'ormat|on

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 General Partner =3tz I 2 2o

the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

Mmﬂ&ﬁffﬁ%@mam Abbes V.P. 1713700

(703) 790-0200

SIENATURE AND TYPED OR PRINTED NAME OFJlGNING GENERAL PARTNER

Data Daytima Phone #




