2000 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # A95000001464

1. Entity Mame . E DF

DEE CARREALTYLTD. - . e E?Rc{eﬂmmous
’ ' \: 29
Principal Place 51 Business Mailing Address 00 JUH 4 PH
" DELRA-BEAGH=H—3405— BELRAY-DERCH-FL30483-6555

2, Principal Place of Business 3. Mailing Address
GENE T Avewe | BENE 4™ Ao

TR

“Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City &State F.. ity & State %a F(_ 4. FE! Number Applied Far
D \m (&a(ﬂ)\ 6& é\ 65.06465?2 Not Applicable
Count

A Country le oL 5. Certificate of Status Desired O $8.75 Additional

’;3‘-4‘ . \_) S 2(—} Fee Required
6. Name and Address of Current Heglslered_gent . o - :. . T. Name and Address of New Reglstered Agent. = _._ ... -
- . ) Name ' -

CAHBONE LOUIS J P.A.
701 S.E. 6TH AVENUE, SUITE 201

Street Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

;L_ City FL | Z° Code

8. The above naped fhe purpose of changing its registered office or registered agent, or both, in the State of Flarida

/L 0o

SIGNATURE, B
e=Signaturs, typed bepriffad name of rag»stefed agent and tilla If applicable. {NOTE: Registarad agent signature required when reinstating) DATE
9. Capilal Contribulions $10,000.00 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 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS O T
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
nocument# | P95000074793 -
NAVE DEE CAR REALTY INC. STREET ADDRESS
smeeraooress | 701 S.E. 6TH AVENUE, SUITE 201
orv-sz» | DELRAY BEACH FL 33483 ST it L
A a8 AR N S et b pema e e ol | e ey sy geema S
DOCUMENT # e s e e ) : dLlLJI._II_:‘J:.L::’: Laadf e 1
oo : e STREET OORESS -07/05700--01104--011
— . o — GO SO
CITY-ST-2P -2 ‘
DOCUMENT #
STREEF ADDRESS
‘HM PN Y — T e JET . T e L. L —— ot oo - e - =
STREET ADDRESS ' ' o
CITY-ST-2P w®
DOCUMENT £
NAME eSS
AODRESS CITY-ST-2F
CITy-5T-2P LR L . A N R )
il STREET ADDRESS
NAME
STREET ADDRESS Tl e aiTY-57- 20
GITY-ST-2P ' o
DOCUMENT# . =1: . R L SRS pT - L F e e rragmes ool s [l CSTREFTADDRESS |-+ 9. o% dhuy se melnighedi o s 4 WO megmg ST s e g e
NAME
STREET ADDRESS . - . o
CY-ST-29 . : + | OY-§T-2P Fehe

14. | hereby certify that the information supplled wnh thi
indicated on this report is true and acgLua o
the receiver or frusles empewers

SIGNATURE:

- exthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

g RI@D WW Date Daytime Phone #

“B0nn

\F)

N IR

[



