2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A94000000705 | | i

1. Entity Name |
ECDMG INTERESTS LIMITED PARTNERSHIP F | L E D |
Principal Place of Business E Mailing Address 01 APR 26 Ml 4 8
124 NORTH GORDON ROAD R 124 NORTH GORDON ROAD . y :
FT. LAUDERDALE FL 33301 ‘ FT. LAUDERDALE FL 33901 IS CRETAPY C" STME
2. Principal Place of Business 3. Mailing Address ‘Im I’I" I|||| |I|” I"” |||“ ||NI ||| l""ll"”“l m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE!I Number | Applied For
65'0492928 ! Not Applicable
Zip Country Zip Country $8 75 Additional
o . 1 o S ) 5. Cemflcate of Status Desired [} Feo Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agani
Name !
GROSS, CATHY A ' Streot Address (P.O. Box Number is Not Acceptable)
124 NORTH GORDON RD.

FT. LAUDERDALE FL 33301

City . FL I Zip Code

8. The above named apti its thi V. gurpose of changing Xs registered office or registered agent, or both, in the State of Florida, |
SIGNATURE v e ‘

Signature, typed of prints)ﬂ(ame of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinslating} DATF{

9, Capital Contributions ; 10, Amount of Capital Contributions 11. MAKE EHECK PAYABLE TO DE"T OF STATE
as Shown on record. $1,408,750.00 in FLORIDA fo date. 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,
|
DOCUMENT# | PG3000078132 STREET ADDRESS |
NAME EGAG, INC. '
STREET ADDRESS | 107 ROYAL PALM DRIVE CITY-ST-2P S00004 1 89256065——3
-ST- “_
on-st2» | FT LAUDERDALE Fi. 33301 , =05/10/01==01030==027
DOCUMENT# | PG3000078065 STREET ADDRESS - FRRHSSE. 25 HRHSZE. 25
e |G AAG, INC. |
STREET ADDRESS | 194 NORTH GORDON ROAD CITY-ST-2P !
orv-st-2¢ | FT, | AUDERDALE FL 33301 : :
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-ZIP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CIY-ST-2P
DOCUMENT # STREET ADDRESS |
NAME I
STREET ADDRESS CITY-ST-2P i
CITY-ST-2IP - -
DOGUMENT # STREET ADDRESS
NAME
"STREET ADDRESS CIFY-ST-ZPP
CiTY-5T-2P . i : I

14, I 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 tha same legal effect as if made under cath; that | am a Genera! Pariner of the fimited partnership or

the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes
ﬁL’zB 6/ fY7L5027

SIGNATURE AND TYPED OR ?ﬁm‘mn NAME OF SIGNING GERERAL PARTNER Date ! Daytime Phons #

SIGNATURE:

4v  €609000

CR2E003 (11/00)



