2001 UNIFORM BUSINESS REPORT (UBR) APPREVEL

DOCUMENT #  AG4000000757 ANED
1. Entity Name -1
DTTW, LTD. 01 APR 30 AM11: 34
“ T e En
Principat Place of Business Mailing Address TE E[L‘i%ﬁ’ggrﬁ é} rF:I), 5%115 A
6400 NORTH ANDREWS AVE. 6400 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330¢
S — S— 1000 R
300 SE 2nd Street 300 SE 2nd Street _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Ft. Lauderdale, FL Ft. Lauderda e, FL 650498147 Not Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
33301 33301 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. .
Patricia Jones
DUKE. BRYAN W Street Adpiress SI:’.Q Box Number is Not Agceptable)
6400 NORTH ANDREWS AVE. c/o Stiles. Corporation
5TH FLOOR 300 SE 2nd Street
Cit Zi
FT. LAUDERDALE FL 33309 Y By, Lauderdale, FL FL | %553651
8. The above named e/v;@s this statemen) he purpose of changing its egisiered office or registerag agent, or both, in the State of Florida.
SIGNATURE AL __ / &L/ o)
S‘»gnahpam“aaﬁmnw 8 mad ag’ﬁt EII’IWG if applicable. {NOT: Regisiered Agent signature required when reinsiating) DATE
8. Capital Contributions . 10. Amount of Capit.:| Contributions 14. MAKE CHECK PAYABLE TQ DEPT. OF STA?',E ’
as Shown on record. $92-130-06/ nFLORDAtodte. D Y2, 80,99 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION _l_ 13. ADDRESS CHANGES ONLY
oocUMENTZ | PO40OB0404T2
STREET ADDRESS
N DTTM. INC. 300 SE 2nd Street
STFEET AD0RESS ( 6400 NORTH ANDREWS AVE. ov-s-ze
or-st2¢ | FT. | AUDERDALE FL 33309 Ft. Lauderdale, FL 33301
DOGUMENT # STREET ADDRESS
NAME
TRE Rl
STREET ADDRESS CITY-ST-2IP — — -~y ¥ | o
ary-si-2¢ Qo091 g —d
e =P T A =0 =—=0aT
oocy STREET ADDRESS *HHS6.75 kD26, 25
STREET ADDRESS CITY-ST-2IP ‘
CY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2F ] '
DCCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Y-ST-2p
CITY\STiZIP omesma
— T

UG

UMENT # STREET ADDRESS
NAME N
STREET ADDRESS 5T
CITY-S§T-21F ererar

14. | hereby certify that the information supplied with this filing doees not qualify fo 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accyrate and that my signature shall have lsame legau effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver ar trusteé empowere ute this report as required by br $20, Florida Statutes

. a/2¢/0 954/627~9300

SIGNATURE:
ER Data Davytirna Phone # _,

4Y  #0S9000

CR2E003 (11/00)



