2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000001179 » ~

1. Entity Name

DLT FLAMINGO APARTMENTS LTD.

Principal Place of Business

1413 XTH ST.. #111
MIAMI BEACH FL 33139

Mailing Adfiress

P.O. BOX 388721
MIAMI BEACH FL 33239821

FILED

01 MAY -1 PH 5: 32
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

I

A

2, Principal Placg of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Ap}. #, etc. DC NOT WRITE IN THIS SPACE NJH
City & State City & State 4. FEI Number Applied For
- 650613006 Not Applicable
Zp Country Zp | Country §. Certificate of Status Desired - ] $8'75 '°§dd"i°"a|
\ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DE LA TORRE’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
1413 20TH ST., #IN
MIAMI BEACH FL 33139
City Zip Code

FL

8. The above named entity submits this statement for the purpose

f changing its registered office or registered agent, or both, in the State of Florida.

[NO" 2 Registered Agent signature required whan reinstating)

DATE

SIGNATURE
Signature, yped or printed name of registered agant and title it epplicably
9. Capital Contributions 10.. A3
as Shown an record. $720'000'00 in

nount of Capi 1} Contributions
FLORIDA 10 ¢ ate

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNERTHAT IS A B
NOTE: Genera! Partners MAY NOT be ¢

SINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
vocumenT ¢ [PG5000057317 STREET ADDRESS
NAME DLT FLAMINGO, INC.
sTREETADDRESS (1413 20TH ST., #111 CITY-ST- 2P
or-st-ze MIAMI BEACH FL 33139
DOCUMENT § STREET ADDRESS
NAME
TREET RE
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P o =g = = e =
OIS el
DOCUMENT # e 2
o STREET ADDRESS ~05422/01 --N1037--022
STREET ADDRESS -
CITY-8T-ZIP
CIiY-ST-Z1P
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-87-21P
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS
A CITY-ST-2IP
CITY-51-7p ¥
e}
DOCUMENT 7 STREET ADDRESS
NAME i
STREET ADDRESS
CITY-5T-21P
GITY-ST-2IP i

14. | hereby certify that the information supplied with this filing dogs not quality 1 »r 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 signdture shall hav » the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
xecute this report as refuired by Che er 620, Florida Statutes

the receiver or trusie

SIGNATUR L h AT Eflﬁiﬁﬁ i o

INTED NAME OF SIGNING GENE tAL PARTNER

4/A 7 ,/ag (Gs)toyerrs

Date Daylime Phone ¢

4V ErLE100

CR2E003 (11/00)



