2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000804 FILED
1. Entity Name '
DIM PARKWAY LIMITED PARTNERSHIP 00JAN I8 M1z
Principal Place of Business Mailing Address TEEEEEEASRS\‘E’EOP;‘S TATE
ONE FINANCIAL PLAZA, STE. 2001 ONE FINANGIAL PLAZA; STE. 2001 ’ LORIDA
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE F), 333%4-0005
2. Principal Place of Business 3. Ma.iling Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appiied For
" 650583026 Mot E
ap Country b Country 5. Certificate of Status Desired g ?g';(?q:i?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; DAN_E’LJ_Aﬂﬂ - . R ==~ Sirecl Address (RO.-éc:x.NumHt;calr is ;;n .Accep—:able)
T ONE FINANCIAL PLAZA, STE. 2001
FT. LAUDERDALE Fi. 33394 - - -7
R FL | 2

B. 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, yped or printed name of registered agent and title if applicable. {NOTE: Registared Agant signalura requirad when reinstating) . DATE )
9. Capital Contributicns $4 977.500.00 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 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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

sooverrd | PAS000039983
NavE DIM MIRAMAR PARKWAY, INC. STREETADORESS S tEtsd——
streeTao0ress | ONE FINANCIAL PLAZA, STE. 2001 FOD0Orrs —
ov-s2» | FT. LAUDERDALE FL 33384 or-sze ~01/27/00--01003—-018
DOCUMENT # g ol s TERFEEICD . LD
NE STREET ADDRESS
STREET ADDRESS CITY-ST- 2
CITY - ST- 2P
DOCUMENT # STREET
- NAVE . i P e A R N L Lot e - o C—
STRECT ADORESS GTY-ST-2P
CITY- ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
il o617 avi
DOCUMENT LR : , P
s I L W -
STREET ADDRESS ay-ST.2P \ /!
CITY-8T- 2P
* DOCUMENT # TREET ADORESS
-~ NAME
USTREEFADDRES
¥ CTY-ST. 2P GITY-5T- 2P

14. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and acciyfrate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership v
the receiver or trustee empowered 1o effecute this report as required by Chapter 620, Florida Statules

SIGNATURE: __ SIASATURE REGUIRED Jon W, Dane. isleo C%Lk\ﬁ?-'ﬁ‘ 7z

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #




