D2IAFLE o s

2002 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT #  A96000002130 . ¢
1. Entity Name F l L E D o
—
DIM-VIZCAYA LIMITED PARTNERSHIP 02 JAN 1S AMI0: 10
Principal Place of Business Mailing Address SECRET\A RY QF STATE
ONE FINANCIAL PLAZA. STE. 200t ONE FINANCIAL PLAZA, STE. 2001 TALL AHASSEE. FLORIDA
FORT LAUDERDALE Fi 33394 FORT LAUDERDALE FL 333%4
2. Principal Place of Business 3. Mailing Address ”“’IN ml mll |”” ““I Ilm |||“ IIW |I“I “lll “‘“ “m II“ \“l .
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number 65-0710225 Applied For
Not Applicable
P S Country } B e A 5. Certificate of Status Desired -~ [J gg;;iﬁrd:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANE' JAN W Street Address (P.O. Box Number is Not Acceptable}
ONE FINANCIAL PLAZA, STE. 2001
FORT 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 Florida.

SIGNATURE
Signature, typed or printad name of ragistared agent and title il applicable, DATE
9. Capital Contributions $5 850,000.00 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. v ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
oocumenT+ | POBO00092349 S
STREET ADDRESS
NAME DIM-VIZCAYA, INC. ?”
swreer a0oRess | QONE FINANCIAL PLAZA, STE. 2001 CITY- 5T-71P g
cm-st-ze | FORT LAUDERDALE FL 33394 E.u‘;’
DOCUMENT # EOOnDg4 72251 bs—5% |6
STREET ADDRESS P 15
. 011 70— 01 066--015%
STREET ADDRESS CITY-8T-ZIP ****SEI:I " EE #***EEE ' ‘:}5
CITY-ST-2P - = Sl _ - —
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2P
CATY-5T-2p —
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-5T-21p
MENT 4
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS CITY-8T-2p
CiTY-5T-2 &
no’-tAEmi
STREET ADDRESS
Noak
STHT ADDRESS
cir¥-sT-2p e
.

indicated on this report is true and accur

14. | hereby certify that the information suppligd with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
thg receiver or trustee empowered to ex

SIGNATUF-{‘E_:M SHGH}%‘TURE R—E@EA?I@EW Di-10 .02 @r}irw»zm

and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
te this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #



