—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A96000001743

1. Entity Name -
DOMA FAMILY LIMITED PARTNERSHIP N FILED
— ; 00 JAN 2 PH 1: 02
Principal Flace of Business Mailing Address .
8625 SW. 54TH COURT 8625 SW. S4TH COURT SECRETARY OF STATE
MIAMI FL 33143 MIAMI FL 33143-8302 TﬁLLAHASSEE, FLDR]DA
I e R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650792940 i m::;a_.em:or .
Zip Country Zip Country 5. Certificate of Status Desied [ geae;?q J\irdecgiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

...... . e it s,

" MOORE, W, RODGER

4800 N. FEDERAL HIGHWAY, SUITE 201-A

BOCA RATON FI. 33431

ST T =

-
=TT

S

Ay = = -

Street Address (P.O. Box Number is Noi Accepiébré)

City

FL ]J_Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office ar registarad agent, or both, in tha State of Florica.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signatura required when reinsialing)

DATE

9. Capital Contributions
as Shown on record.

$492,940.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
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.

- - - -

12. GENERAL PARTNER INFORMATION [ RE ADDRESS CHANGESONLY
DOCUMENT #
NAME HASKINS, DORA MARTINEZ STREET ADDRESS
STREET ADDRESS 8625 S.W. 54TH CT. eyt [ s
orv-s.z» | MIAMI FL 33143 o ~ 000031 1402494——3
DOCUMENT # STREETACDRESS -U1/28/00--01022--024
STREET ADDRESS
cv-st-ze | KEY WEST FL 33040 Gy -5F-2¢
DOCUMENT # .

STREET ADDRESS (\\\ R
BANE o= |- o= - B A i R T LR Fad = e - - 3 - -

—mﬂ—ﬁ B A B R e e R aanl N SR e -~ . - RS P— B P L S

oY-S1-2P CTY-5T-2P \
mm&m STREETADDRESS M
STREET FOORESS CITY-ST-2P )
e ) B
DOV MENT # .
ufe e |
STREET ADDRESS

oY -§7- 2P
CATY- §T- 7P, )
mmm: STREET ADDRESS
STREET ADDRESS T
cTy-ST.7P CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report i true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustge empowered 1o execute this report as required by Chapter 620, Florida Statutes

[

SIGNATURE: ___

SR ATUNE

20576 66 <\ ]OF2
[—7- 260y '

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytime Phang #




