2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG6000001009 ;

1. Entity Name )

" DIMWATERWAYS LIMITED PARTNERSHIP o FlLED S

N
Principal Piace of Business Maiting Address 01 FEB - ? M‘! IQ: 32

ONE FINANCIAL PLAZA. STE. 2001 ONE FINANGIAL PLAZA. STE. 2001

FY. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 333% SECRETARY|OF STATE ~
TALLAHASSHE, FL
2. Principal Place of Business 3. Mailing Address | | ! " ||l| I”” ||m II"I I|||| ||“| I|l|| "l” I"” ""I llu ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%75204 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ! ?eseggq L‘:f:ci’“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e _, RO

e | NEAMB e = e PRI PN T T S S e

DANE' JAN W Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, STE. 2001

FT. LAUDERDALE FL 33394

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when seinstating) DATE
9. Capital Contributions 880 mo m 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5, v . 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 filed to change a general partner.

= SENERAT FARTNER TNFGRMATION B ADDRESS CHANGES ONLY
DocUMENT#  |PG6000041531 STREET ADDRESS
NAME DIM-WATERWAYS, INC.
steer acress |ONE FINANCIAL PLAZA, STE. 2001 CITY- ST-2F
orv-st-ziP - |FT, LAUDERDALE FL 33394
DOCUMENT ¢
STREET ADORESS
NAME 400002655144 ——4
STREET ADDRESS P -02/aeMT--01 11 -0l
CITY-5T-2IP HEERSOG, 25 dEERS2h, 25
DOCUMENT # L B ) STREET ADDRESS - . . —— S
NAME - . - T T - ’
STREET ADDRESS CIvY-ST-21P
CiTY-51-2IP -
- y
OCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-5T-21p ]
DOCUMENT #
STREET ADDRESS
HAME
STAEET ADDRESS CITY-ST-ZiP
o3z I e
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP
CITY-ST-ZiP ems

indicated on this report is true &l te and thal my signature shall have the same legal effect as if made uncer oath; that | am a General Partner of the limited partnership or

the receiver or truWecu:e this rwa Statutes
nn — \
SIGNATURE! e Ui e }%* ]O\ (QS‘QSQS*G’JWQ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

14, | hereby certify that the informﬁn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

L28EL00

E

CR2E003 (11/00})



