2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33496 .

1. Entity Name 'f'\L' D ;
' . - Y T:‘T[
D.R. PLAZA LUMITED E:‘\.u){if{ L\\ 106 H5

1, A 309

Principal Place of Business ; Majiing Address GU h?? ?
6353 WEST ROGERS CIRCLE P.O. BOX 273760
SUITE 1 BOCA RATON FL 33427-3760

mawwnw EAOIRRAARAWARAAR 0

2. Principal Place of Busingss . 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65‘0368158 Mot Applicable
2Zj Counts Zi iti
® ~ounity i Country 5. Cerifficate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAHAMOVITCH, HARRY - Street Address (P.O. Box Number is Not Acceptable)
- I{ O er is Not Accep
6353 WEST ROGERS CIRCLE, SUITE 1
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of regustered agent and title if apphcable. {NOTE: Ragistered Agent signatura required whan reinstatng} DATE
9. Capital Contributions $475 002.00. - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ~_SEE REVERSE SIDE FOR FEE INFORMATION

A GENEFIAL 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
DOCUMENT # V64498 v ’ .
NAVE D.R. PLAZA, INC. STREET ADDRESS B Y e SR
smeT anoress | 6353 WEST ROGERS CIRCLE aTy-ST-2 — —*DIDU 4"_01 -
orv-si-zp | BOCA RATON FL 33487 -0 _f_ il
- 1t T
DOGUMENT #
NAME
A0 CTY- §T-ZP
CITY-ST-ZP s
DOCUMENT #
STREET ADDRESS
NAVE
crTy-57-2P
CITY-ST-2P -
DOCUNENT #
STREET ADDRESS
NAME
A CTY-57-2P
CITY-ST- 2P =
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
CITY-ST-28 h
DOCUMENT #
STREET ADDRESS
NAVE
S7-2P
cy-sr-zp army-St-

14. | hereby certity that the infermation supplied with this filing does fiotg
indicated on this report is true and accurate and that my signaj e 5
the receiver or trustee empowered to exggute le r?go as rg . !

Ch

er 622‘_3(:”‘16 Statutes ’
}

lify for the' exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have tpe same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: __ S&;’\!ATUR

- SIGNATUHE AND TYPED OR PRI

_IZ/! GIRED (1700 SH-99¢-2035

Date Daytime Pho‘ne #

o000

hij

CR2E003 (9/59)



